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PHTHISIS: 


ITS   PATHOLOGY   AND   CAUSES. 
By  WILLIAM  PORTER,  M.  D. 


There  should  be  no  confusion  arising  from  the  word 
phthisis.  In  itself  the  term  means  a  wasting,  which, 
when  dependent  on  certain  well  defined  conditions  oc- 
curring in  the  lung,  is  called  phthisis  pulmonalis.  From 
the  character  of  these  conditions  the  disease  is  called 
tuberculosis.  It  is  noticeable,  however,  that  recent  writers 
prefer  the  former  word,  and  even  Flint,  who,  in  his  Prac- 
tice of  Medicine  discards  the  word  phthisis  to  a  great  ex- 
tent, in  his  recent  work  on  this  disease  uses  it  in  prefer- 
ence to  any  other. 

Phthisis  is  essentially  a  chronic  inflammatory  disease 
in  which  the  tissues  of  the  lung  are  invaded  by  morbid 
products  of  inflammation  which  are  of  low  vitality,  and 
tend  to  degeneration.  As  these  products  are  often  found 
in  knots  or  nodules,  they  were  called,  by  the  earlier  wri- 
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ters,  tubercle— a  little  swelling.  Gradually,  however,  the 
name  tubercle  came  to  be  applied  to  infiltrated  masses 
of  these  products  in  their  different  forms,  even  when 
sometimes  wholly  opposed  to  the  literal  signification 
of  the  word.  An  acute  form  of  phthisis  was  also 
described,  in  which  the  principal  lesion  was  the  presence 
in  the  lungs  of  small  gray  bodies,  resembling  in  size  a 
millet  seed— the  acute  milliary  tubercle— which  belongs 
to  a  rapid  infective  disease,  which  may  follow,  but  does 
not  necessarily  accompany  phthisis. 

By  tubercular  infiltration  is  meant  the  intra-vesicular 
products  of  inflammation  causing  the  solidification  in 
phthisis,  and  not  the  acute  rapidly  produced  milliary 
tubercle.  In  this  sense  all  phthisis  is  tubercular,  and  the 
main  element  of  tuberculosis  is  the  exudation  which 
differs  from  the  products  of  ordinary  inflammation 
mainly  in  its  low  vitality,  and  in  being  incapable  of 
transformation  into  cell  forms.  This  exudation  takes 
place  in  systems  favorable  to  it  under  the  stimulus  of 
inflammation, such  as  an  ordinary  bronchial  catarrh  for  in- 
stance, and  being  not  transformed  into  pus  cells  on  account 
of  its  low  vitality,  accumulates  in  the  lung.  The  infiltra- 
tion begins  at  first  in  the  acini.  These  are  the  ultimate 
divisions  of  the  lobules  of  the  lung — cone-shaped  at  the 
terminal  extremity  of  the  bronchioles — and,  according  to 
tin*  most  recent  authorities,  it  is  at  the  points  where  the 
bronchioles  terminate  continuous  A\ith  acini  that  the  in- 
filtration c mences. 

The  factors  required  in  the  production  of  phthisis  then 
are:  1st,  blood  so  abnormal  that  its  fluid  constituents, 
when  exuded,  me  in<  a  pa  1>1  <■  of  supporting  cell  formation; 
and  2d,  local  Irritation,  determining  this  exudation  to 
points  in  the  Lung  favorable  to  it.  When  once  there  has 
been  a  deposit  of  tuberculous  material,  various 
changes  occur.  As  it  is  composed  of  animal  matter 
(chiefh  albuminous)  and  earthy  salts,  (carbonate  and 
phospuate     of    lime),    the  animal  matter  may  be   ab- 
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sorbed,  leaving  calcareous  masses  which  are  sometimes 
expectorated — frequently  found  after  death.  Again, 
where  the  temperature  is  high,  a  kind  of  digestion  of  the 
albuminous  constituents  of  the  exudation  takes  place 
and  they  absorb  water  enough  to  become  fluid.  "Where 
large  masses  of  tuberculous  material  accumulate,  a  small 
branch  of  the  pulmonary  artery  is  often  included,  its  in- 
dentitia  infiltrated,  and  the  circulation  being  cut  off,  that 
part  of  the  lung  dies,  while,  owing  to  intrinsic  changes, 
the  exudation  softens,  and  thus  cavities  are  produced. 

Believing  that  phthisis  is  due  to  a  constitutional  fault 
— inherited  or  acquired — excited  it  may  be  by  local 
disturbances,  it  is  natural  to  consider  the  causes  of  this 
disease  as  general  and  local,  the  former  having  reference 
to  whatever  may  lower  the  vitality  of  the  patient,  alter 
the  nutrition  and  render  the  blood  abnormal ;  and  the 
other  whatever  may  favor  exudation  at  the  point  of 
attack.     Among  the  general  causes  we  note — 

In  It  erita  o  ility.  Phthisis  undoubtedly  should  be  classed 
among  those  diseases  which  depend  in  some  degree  on 
an  inherited  predisposition,  which  may  manifest  itself 
in  various  ways  at  different  ages.  Reasoning  from  anal- 
ogy, we  would  conclude  that  the  parent  who  could  trans- 
mit to  the  offspring  mental  and  moral  traits  and  points 
of  physical  resemblance,  could  bestow  a  tendency  to 
tuberculosis.  Observation  confirms  this.  The  number 
of  consumptives,  so-called,  in  whose  ancestry  is  a  history 
of  the  same  disease,  is  too  great  for  mere  coincidence. 
In  220  cases  Flint  reports  54  in  which  two  or  more  mem- 
bers embracing  two  successive  generations  had  phthisis, 
and  of  the  remaining  166,  the  disease  existed  in  the  near 
relations  of  73.  In  127  cases  I  found  a  distinct  history 
of  tuberculosis  in  the  ancestry  of  40.  Doubtless,  in  many 
cases  where  the  diathesis  is  inherited,  a  satisfactory  his- 
tory to  this  effect  cannot  be  obtained.  There  is  no  doubt, 
however,  that  whether  the  disease,  as  such,  is  inherited 
or  not,  a  delicacy   of  constitution   may   be   transmitted 
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through  successive  generations,  and  furnish  a  most  favor- 
able condition  for  the  inroads  of.  tuberculosis. 

A  scrofulous  diathesis,  which  may  be  inherited  or  ac- 
quired, may  induce  tuberculosis,  the  products  of  scrofu- 
lous inflammation  in  the  body,  rich  in  proliferated  cells, 
are  absorbed  by  the  lymphatics  deposited  in  the  lym- 
phatic glands,  where  inflammation  may  be   set  up,  the 
cells  die,  and  a  caseous  degeneration  follow,  whence  we 
have  infecting  foci  for  the  development  of  phthisical  dis- 
ease.    But  the  glanular  infiltration  may  be  removed  be- 
fore    degeneration   and    subsequent   absorbtion   occur, 
hence  we  have  the    records    of   collected    cases,  where 
there  were  scars  caused  by  the  discharge  of  the   broken 
down  gland  structure,  and  the  lungs  were   not  involved, 
and  from  this  fact  the  proposition  has   been   offered  by 
high  authority  that  scrofulous  enlargement  of  the  glands, 
especially  those   of  the  neck,  guards   against  phthisis. 
This  is  not  so   much  because  the  glands   have  been  en- 
larged, but  on  account  of  the  escape,  if  there   are  scars, 
or  the  non-absorbtion,  if  the   gland  is  still  enlarged,  of 
tli.-  degenerated  infiltration,     The  presence  of  scars  or  of 
undegenerated  glands  indicate  that  there,  at  least,  ab- 
sorption has  not  taken  place. 

Food  of  poof  quality,  or  food  not  assimilated,  is  an- 
other factor  in  the  production  of  phthisis.  Indeed  many 
of  tin' causes  seem  to  converge  in  mal-assimilation.  It 
makes  bill  littl<-  difference  whether  the  food  is  of  poor 
quality,  incapable  of  promoting  nutrition,  or  wholesome 
and  not  appropriated,  the  result  is  the  same — anemia  and 
diminished  vital  power.  Again,  poor  food  not  infre- 
quentlv  produces  intestinal  irritation  and  inflammation 
of  the  lining  membrane  "I'  the  alimentary  canal,  the  im- 
pure products  of  which  are  absorbed  and  find  an  en- 
trance int..  the  circulation.  As  a  rule,  "everything  which 
favors  scrofula  favors  phthisis."  and  in  this  way  the 
causative  influence  of  improper  food  must  have  a  place 
in  the  etiology  of  phthisis. 
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Vitiated  air  is  a  potent  cause  of  phthisis,  and  goes 
hand  in  hand  with  mal-assimilation,  for  it  is  of  no  avail 
that  the  food  is  given  and  well  digested,  if,  after  its  en- 
trance into  the  blood,  it  is  deteriorated  in  the  lungs  by 
poisonous  gases,  or  by  the  inoculation  of  morbid  mate- 
rial. The  mortality  among  employes  confined  in  close 
rooms  or  workshops,  even  if  they  are  well  nourished,  is 
greater  than  among  those  not  so  confined.  The  propor- 
tion of  consumptives  is  greater  in  large  cities  and  in 
densely  populated  communities,  and  though  much  of  the 
result  is  no  doubt  due  to  other  causes,  yet  the  fact  is  un- 
deniable that  air,  contaminated  by  such  crowding,  in- 
duces pulmonary  disease.  The  inhalation  of  dust  and 
vapor  excites  local  irritation,  and  among  coal  miners  is 
found  a  form  of  phthisis  dependant  on  the  accretion  of 
dust  and  carbon,  which  produces  disorganization  of  the 
lung  tissue.  Post-mortem  examinations  in  London  dur- 
ing the  prevalence  of  fogs  show  the  lungs  to  be  filled 
with  carbonacious  matter,  and  at  such  times  there  is  a 
marked  increase  in  the  number  of  cases  of  diseases  of 
the  respiratory  system.  No  doubt  the  foundation  of 
many  a  case  of  phthisis  is  laid  in  our  public  school- 
rooms, where  children  are  confined  for  hours  in  succes- 
sion in  an  atmosphere  containing  twice  or  three  times 
its  amount  of  carbonic  acid,  and  loaded  with  the  exha- 
lations from  their  companions,  many  of  whom  have  ca- 
tarrh of  the  air  passages,  and  some,  it  may  be,  with  tu- 
berculosis itself,  and  this  at  a  time  when  the  growing- 
body  and  expanding  chest  make  pure  air  more  of  an 
necessity  than  at  any  other  age. 

Moist  air,  especially  where  the  temperature  is  high, 
favors  the  development  of  phthisis.  Magendie  thought 
he  produced  tuberculosis  in  rabbits  that  he  kept  in  a 
damp  cellar,  while  Drs.  Bowditch,  of  Boston,  and  Bucha- 
nan, of  London,  who  have  contributed  much  valuable  in- 
formation upon  this  subject,  demonstrated  that  phthisis 
prevails  to  the  greatest  extent  where  the  atmosphere  is 
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loaded  with  moisture,  while  it  is  less  frequent  in  dry 
regions.     This  leads  us  to  speak  of — 

t Umate  as  a  cause  of  phthisis,  which  disease  is  much 
more  frequent  in  temperate  climates  than  in  either  cold 
or  hot  ones,  and,  as  a  rule,  in  low  countries  than  in  those 
more  elevated.  But  we  cannot  draw  a  line  with  accu- 
racy ;  tuberculosis,  almost  unknown  in  Iceland,  prevails 
in  Siberia,  is  frequent  in  South  America  and  in  India,  but 
of  rare  occurrence  in  Central  Africa  and  Egypt.  Eleva- 
tion, dryness  of  the  atmosphere,  and  freedom  from  sud- 
den change  of  temperature,  do,  indeed,  seem  to  protect 
against  it,  yet  it  is  found  even  where  these  conditions 
exist.  The  influence  of  climate  on  phthisis  will  be  men- 
tioned more  fully  when  we  come  to  speak  of  treatment. 

Occupation  may  be  considered,  in  many  instances,  a 
cause  of  phthisis,  when  it  renders  necessary  the  inhalation 
of  irritating  foreign  particles,  enjoins  sedentary  habits, 
or  forces  a  constrained  position  of  the  chest.  Thus  we 
have  the  disease  common  among  grinders  of  steel,  stone 
dressers  and  wool  carders,  seamstresses  are  prone  to  it, 
while  clerks  form  a  large  proportion  of  the  cases  found 
in  city  practice.  The  influence  of  occupation  in  produc- 
ing a  faulty  carriage  of  body  may  be  noticed,  though 
sometimes  this  may  be  due  to  a  defective  physique.  A 
constant  bending  over  the  desk  or  the  needle  will  often 
prevent  the  perfect  development  of  the  chest  in  youth, 
and  the  proper  expansion  of  it  at  any  age.  Both  blood 
and  air  should  reach  every  part  of  the  lung,  and  if  the 
position  assumed  is  such  that  the  expansion  of  the  chest 
is  interfered  with,  this  cannot  be  effected.  It  is  almost 
an  invariable  rale  that  when  any  part  of  the  lung  is  not 
called  <>n  to  expand  it  loses  its  elasticity,  and  is  ready 
for  infiltration. 

Conformation  oftTu  chest  lias  a  place  among  the  gen- 
eral causes  of  phthisis.  When  the  antero-posterior 
diameter  Is  -mall,  aid  u  hen.  owing  to  the  early  ossifica- 
tion of  the  costal  cartalges  or  to  the  inefficient  action  of 
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the  muscles  which  aid  in  inspiration,  there  is  little  move- 
ment of  the  chest  wall,  the  apices  of  the  lung  suffer  most. 
Sometimes  they  are  thin  and  Hat,  projecting  up  behind 
the  clavicle,  and  the  non-movement  of  the  upper  part  of 
the  thorax  and  possibly  the  effect  of  gravitation  on  the 
blood  supply  of  the  part,  lessen  the  power  of  resistance 
to  phthisical  invasion,  and  aid  in  the  retention  and  de- 
composition of  what  might  be  otherwise  discharged.  An 
hypertrophy  of  the  tonsils  may  make  the  entrance  of  the 
proper  amount  of  air  difficult,  and  in  childhood  do  much 
damage. 

Age.  The  largest  proportion  of  cases  of  phthisis  oc- 
curs between  the  ages  15  and  25.  In  583  cases  reported 
by  Flint  307  were  in  the  third  decade,  and  every  report 
of  a  series  of  cases  shows  substantially  the  same  thing. 
In  my  own,  31  per  cent,  were  of  this  period ;  while  among 
those  of  a  latter  age  there  were  some  in  whom  the  incep- 
tion of  the  disease  could  be  dated  back  to  this  time. 

Sex  seems  to  have  some  influence  in  the  determination 
of  tuberculosis.  From  the  less  power  of  resistance  the 
the  more  sedentary  habits  and  the  depressing  conditions 
peculiar  to  the  female,  it  might  be  supposed  that  she  is 
more  liable  to  its  inroads  than  the  male,  but  the  reverse 
is  true.  In  1789  cases  which  I  find  recorded,  including 
the  127  from  my  own  case  book,  1182  were  males.  Most 
of  these  cases  are  compiled,  however,  from  hospital  re- 
ports, and  it  is  a  well  known  fact  that  the  number  of  men 
in  hospitals  is  greater  than  that  of  women.  The  dis- 
parity, doubtless,  would  not  be  so  great  in  the  same 
number  of  cases  in  private  practice.  Aside  from  the  fact 
that  men  suffer  more  exposure  than  women — they  use  the 
upper  parts  of  their  lungs,  where  phthisis  is  most  likely 
to  begin,  comparatively  less — there  are  fewer  exceptions 
to  the  rule,  that  phthisis  begins  in  the  apices,  among 
men  than  women. 

Pregnane//,  has  an  influence  in  the  production  of 
phthisis.     Among  the  married  women  under  the  age   of 
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forty-five  who  have  phthisis,  observation  shows  that  in 
about  one-fourth  the  disease  makes  its  appearance  dur- 
ing or  soon  after  pregnancy,  and  from  this  fact  authors 
have  claimed  that  tuberculosis  is  more  liable  to  be  de- 
veloped then  than  at  any  other  time ;  but  we  must  re- 
member that  the  period  mentioned  embraces,  possibly, 
quite  one-fouith  of  the  time  from  20  to  45  in  these  cases, 
including  the  decades  in  which  phthisis  most  frequently 
occurs.  On  the  other  hand  many  cases  of  suspected  dis- 
ease not  infrequently  do  well  during  pregnancy,  but  de- 
velop rapidly  in  the  period  of  lactation.  Aside  from  the 
damage  done  to  the  mother  by  drawing  on  her  vitality 
in  such  a  condition,  how  much  evil  may  grow  from  seeds 
implanted  in  the  system  of  the  child  through  nourish- 
ment received  from  such  a  source  ? 

The  vexed  question  of  the  infect  ion  of  phthisis  is  not 
yet  satisfactorily  settled.  It  is  admitted  that  tuberculo- 
sis can  be  transmitted  to  animals  by  inoculation.  A  dog 
has  contracted  the  disease  by  eating  the  sputa  of  his 
affected  master,  and  Demet,  of  Syra,  inoculated  a  patient, 
whose  lungs  were  healthy,  with  sputa  from  a  man  who 
had  abscesses  in  his  lungs  and  so  produced  tubercle,  and 
it  is  but  fair  to  premise  that  if  caseous  foci  may  be  points 
of  infection  in  the  individual  himself,  as  is  generally  con- 
ceded, so  may  emanations  from  these  points  carried 
into  the  lungs  of  another,  induce  phthisis,  or  at  least, 
quicken  ;i  Latenl  (lipase. 

Syphilis^  in  the  tertiary  stage,  may  give  rise  to  symp- 
toms winch  simulate  phthisis,  cither  by  reacting  on  the 
general  health,  or  according  to  Fournier,  by  producing 
hyperplasia  or  gummata  in  the  lung  tissue.  From  the 
frequenl  coincidence  of  didbt  l<  s  with  phthisis,  the  former 
is  supposed  to  stand  in  relation  to  the  latter  as  cause  to 
effect.  In  many  cases  the  lung  lesion  is  found  in  the  in- 
cipient stage  of  diabetes,  and  it  is  not  improbable  that 
the  pulmonary  disease  may  have  been  the  primary  one, 
perhaps   Inducing  the  other.    Measles  producing  enlarge- 
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ment  of  the  glands  with  caseous  degeneration  may  be 
followed  by  phthisis,  especially  if  there  has  been  much 
irritation. 

Among  the  diseases  which  may  antedate  phthisis 
supposed  by  many  to  be  local  causes  of  it,  are  bronchitis, 
pneumonia  and.  pleurisy.  It  is  extremely  difficult  in  any 
case  to  be  sure  that  tubercular  infiltration  did  not  exist 
undiscovered  prior  to  the  appearance  of  bronchial 
catarrh.  Memeyer,  Rindfleisch,  and  others  of  our  best 
authorities,  teach  that  bronchitis  not  infrequently  leads 
to  pulmonary  consumption,  but  while  their  assertions  are 
theoretical,  Flint  records  112  cases,  and  Louis  80,  as  evi- 
dence that  bronchitis  does  not  act  as  a  cause  of  phthisis. 
No  doubt,  in  a  person  in  whose  system  there  exists  the 
proper  conditions  for  the  development  of  phthisis,  the 
bronchial  secretion  loaded  with  tubercular  exudation 
may  be  retained  in  its  apices  of  the  lungs,  for  instance, 
and  thus  the  disease  be  located,  but  here  we  have  already 
all  but  an  exciting  cause  which  is  furnished  by  the  bron- 
chitis. Where  there  is  an  inflammation  of  the  larger 
tubes  only,  or  even  of  the  smaller  tubes  if  it  be  general 
and  there  is  nothing  else  to  excite  suspicion  of  phthisis, 
no  apprehension  of  phthisis  need  be  felt.  But  where 
there  is  evidence  of  bronchial  catarrh  localized,  it  may 
be  at  one  of  the  apices,  with  cough  and  scanty  expecto- 
ration, the  reverse  is  the  case,  and  though  we  cannot  prove 
that  phthisis  did  not  exist  before  the  catarrh,  it  is  most 
likely  that  it  did,  and  that  it  will  soon  make  its  appear- 
ance. 

Although  pneumonia  is  also  looked  upon  as  productive 
of  phthisis,  yet  from  a  clinical  standpoint  this  cannot  be 
maintained.  As  in  bronchitis,  there  must  have  been  a 
pre-existing  tubercular  condition,  as  with  pneumonia. 
Again,  referring  to  Flint,  we  And  him  reporting  103  cases 
of  pneumonia  in  not  one  of  which  did  phthisis  make  its 
appearance,  at  least,  so  long  as  the  patient  was  under  ob- 
servation.    In  several  cases  under  my  own  care,    where 
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the  existence  of  phthisis  was  undoubted,  pneumonia 
supervened,  and  the  patients  recovered.  Instances  of 
this  kind  are  not  exceptional.  Pleurisy  may  complicate 
but  is  not  a  cause  of  phthisis,  yet  it  may  give  rise  to  con- 
ditions that  do  favor  it,  such  as  anemia  and  imperfect 
expansion  of  part  of  the  lung.  Hemmorrhage  cannot 
be  considered  a  cause  of  phthisis,  though  the  retained 
and  decomposing  blood  may  hasten  a  process  already 
determined.  It  is  obvious  it  cannot  occur  in  a  healthy 
lung,  and  where  the  few  conditions  which,  indepedently 
of  lesion  in  the  lung  tissue,  produce  hemmorrhage  as 
imperfect  heart-action,  or  vicarious  menstruation,  are  ab- 
sent, and  where  phthisis  follows  the  bleeding  we  may 
reasonably  conclude  that  the  latter  is  but  an  evidence  of 
the  existence  of  the  former.  The  mention  of  hemmor- 
rhage will  come  up  more  appropriately  when  speaking 
of  the  development  and  treatment  of  phthisis. 

500  North  Fourteenth  Street,  St.   Louis. 


A  CASE  OF  COMPLEX  LABOR 

AT  THE  ST.  LOFIS  LYING-IN  CHAEITY. 
By  EDWARD  EVER3,  M.D. 


On  the  night  of  the  20th  of  December  of  last  year, 
while  attending  a  labor  case  in  ward  No.  5  of  the  Matern- 
ity Hospital,  I  was  summoned  to  No.  3  to  see  Mrs.  W., 
also  reported  as  being  in  labor. 

The  patient  is  a  well-nourished,  well-developed  wo- 
man,  at.  ::s.  though  apparently  a  year  or  two  older;  mar- 
ried twelve  years;  / > r i nivpara ;  suffered  with  membra- 
nous dysmenorrhea  ever  since  she  first  menstruated  in 
her  fifteenth  year;  the  two  periods  preceding  conception 
were  the  only  ours  at  which  she  suffered  little  or  no  pain, 
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and  at  which  no  shreds  of  tissue  were  discharged  with 
the  catanienial  fluid.  She  was  admitted  several  weeks 
ago,  but  for  certain  reasons  was  not  examined  on  ad- 
mission. 

It  was  10  o'clock  at  night  when  I  first  saw  her ;  she  was 
lying  in  bed  on  her  right  side,  with  her  knees  drawn  up 
and  uttering  the  suppressed  cries  supposed  to  be  charac- 
teristic of  the  second  stage  of  labor ;  she  held  the  hand 
of  the  nurse  and  bore  down  with  each  pain,  as  women  in 
the  second  stage  generally  do.  She  stated  that  the  pains 
had  commenced  at  about  six  o'clock,  and  had  steadily- 
increased  in  force  and  frequency  ;  there  was  then  only  an 
interval  of  half  a  minute  between  pains. 

Palpation  revealed  a  tumor  in  the  left  side,  extending 
nearly  to  the  border  of  the  ribs,  which  felt  to  the  touch 
like  the  breech  and  back  of  a  child.  On  the  right  side 
was  a  similar  tumor,  occupying  much  less  space,  how- 
ever, which  also  felt  like  the  breech  of  a  child.  The  vag- 
inal examination  showed  a  head  presenting,  but  still  in 
the  superior  strait ;  the  mouth  of  the  womb  pretty  far 
back  and  scarcely  dilated  enough  to  admit  the  tip  of  the 
finger.     Diagnosis:  twins. 

Although  the  pains  were  so  frequent  and  apparently 
so  powerful,  the  progress  was  exceedingly  slow,  and  it 
was  half  past  seven  o'clock  in  the  morning  before  the 
second  stage  began.  At  half  past  eight,  the  head  was 
pressing  upon  the  perineum,  but  though  the  pains  suc- 
ceeded each  other  without  any  appreciable  interval  and 
caused  intense  suffering,  it  seemed  to  make  no  advance 
whatever,  and  as  no  change  was  observed  at  the  end  of 
another  half  hour  I  proceeded  to  administer  chloroform 
preparatory  to  the  application  of  the  forceps.  The  pa- 
tient required  an  unusual  quantity  of  the  anaesthetic,  and 
the  effect  was  very  tiansient.  When  fully  under  its  in- 
fluence the  pains  suddenly  ceased  altogether.  On  exam- 
ining I  discovered  a  hole  in  the  central  portion  of  the 
perineum,  but  nearer  to  the  vaginal  orifice  than  to  the 
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anus,  and  large  enough  to  admit  the  tip  of  the  forefinger. 
There  was  a  septum  of  not  quite  half  an  inch  between  it 
and  the  frenulum.  By  introducing  the  finger  into  the 
vagina  I  could  bring  it  out  again  at  this  opening.  The 
forceps  were  now  applied,  and  the  head  extracted.  Al- 
though the  greatest  care  was  taken,  and  very  little  force 
exerted,  the  remaining  septum  of  perineum  was  torn  in 
th<-  attempt.  Some  time  elapsed  between  the  extraction 
of  tht-  head  and  the  expulsion  of  the  rest  of  the  body,  and 
the  child  was  born  asphyxiated.  Dr.  E.  M.  Nelson,  who 
had  arrived,  meanwhile,  and  kindly  assisted  me,  succeed- 
ed in  reviving  it.  When  it  breathed  fairly  the  cord  was 
tied  and  cut.  With  my  hand  on  the  fundus  of  the  womb, 
as  I  supposed,  I  waited  for  the  expulsion  of  the  other 
child.  But  no  contractions  followed ;  on  the  contrary,  a 
quantity  of  blood  kept  oozing  from  the  vagina,  and,  when 
friction  to  the  abdomen  failed  to  excite  contractions,  an 
examination  disclosed  the  placenta  lying  loose  in  the 
\  agina.  It  was  removed  with  ease,  and  found  to  be  sin- 
gle and  to  have  come  away  entire.  Its  removal  was  fol- 
lowed by  a  gush  of  blood,  and  this  by  another,  and  still 
another,  until  we  were  threatened  with  serious  haemor- 
rhage. The  hand  was  then  introduced  into  the  womb, 
and  its  cavity  found  to  be  empty!  The  haemorrhage  was 
finally  arrested  by  pouring  a  pitcher  of  ice-cold  water  on 
the  abdomen  from  a  height  of  several  feet. 

We  now  discovered  that  what  I  had  diagnosed  as  the 
second  child  was  a  firm,  smooth,  non-fluctuating  tumor, 
freely  movable,  independent  of  the  uterus,  and  in  all 
probability  connected  with  the  left  ovary.  Although  the 
patient  had  losl  ;i  considerable  quantity  of  blood,  she 
rallied  well,  and  an  hour  and  :i  half  later  I  left  her  com- 
paratively comfortable.  She  has  not  had  a  single  unto- 
ward symptom  during  her  confinement ;  was  out  of  bed 
on  the  twelfth  day  and  is  abouf  to  leave  the  hospital  iii 
a  few  days.  The  child  a  hoy  was  very  small,  but 
well  developed.    Both  feet  were  deformed :  pes  calcaneo- 
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varus.  The  deformity  of  the  left  foot  was  very  strongly 
marked,  that  of  the  right  foot  only  moderately  so.  In 
the  right  foot  it  disappeared  spontaneously ;  in  the  left 
simple  bandaging  and  manipulation  have  improved  its 
condition  very  decidedly,  and  there  is  every  prospect  of 
its  being  fully  restored  to  its  normal  position  in  a  few 

wveks. 

Remarks.  Pregnancy,  complicated  with  ovarian  tu- 
mor, has  been  observed  quite  frequently,  yet  its  occur- 
rence is  sufficiently  rare  to  justify  the  publication  of 
every  case  of  the  kind,  particularly  when  there  are  other 
points  of  interest  connected  with  it. 

As  regards  the  error  of  diagnosis,  I  am  aware  that  it 
has  been  made  before  by  some  of  the  most  careful  ob- 
servers, even  when  there  were  unusually  distressing 
symptoms  during  the  later  stages  of  pregnancy,  which 
might  have  called  for  a  most  careful  examination.*  Yet 
I  confess  that  in  my  case  the  error  might  have  been 
avoided  had  the  thought  of  an  ovarian  tumor  occurred 
to  me  while  making  the  examination.  The  patient  never 
complained  of  anything  but  "pain  in  the  back,"  while 
in  the  hospital,  and  this  is  too  common  a  complaint  at 
that  stage  of  pregnancy  to  have  attracted  much  atten- 
tion. It  is  a  curious  point  in  the  history  of  this  case 
that  almost  the  opposite  error  of  diagnosis  was  made  in 
the  earlier  stages;  for  I  have  since  learned  that  when 
about  two  months  pregnant,  the  patient  had  consulted 
an  eminent  physician  to  ascertain  whether  she  really 
was  enciente.  After  careful  examination  he  told  her 
no,  that  she  was  not  pregnant,  but  that  she  had  a  fibro- 
cystic tumor  of  the  ovary.  As  the  symptoms  of  preg- 
nancy became  more  marked  she  thought  the  doctor  had 
made  a  mistake,  and  so  said  no  more  about  it.  This 
error  was  more  pardonable,  as  the  symptoms  of  preg- 
nancy, during  the  first  two  months,  are  obscure  enough 

•  S-e  Kirlietz  s  case.     Yirch  wand  Hirst  h  Jahrei-b  richt  u.  d.  LeistUGgen  n.  Fotr- 
i-cliritu-  d.  ges.  Midicin.     187*.     Vol.  2,  No.  3.  p.  744. 
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in  themselves,  and  most  of  them  conld  be  explained  by 
the  tumor — more  particularly  as  the  patient  had  been 
married  eleven  years,  and  had  never  been  pregnant  be- 
fore. The  patient  thinks  the  tumor  is  no  larger  now 
than  it  was  at  the  time  the  above  examination  was  made ; 
an  argument  against  the  theory  that  these  tumors  grow 
faster  during  pregnancy  than  in  the  non-pregnaat  state.* 
The  second  point  of  interest  in  the  case  is  the  manner 
in  which  the  perineum  was  ruptured.  According  to 
Schrceder  f  rupture  of  the  perineum  occurs  in  34  1-2  per 
cent,  of  all  primipara,  exclusive  of  the  small  rents  of  the 
perineum,  and  in  9  per  cent,  of  all  multipara ;  and  Ols- 
hausen  found  that  it  occurred  in  21.1  per  cent,  of  the 
primipara  delivered  in  the  clinic  of  Halle  in  ten  years, 
and  in  4.7  per  cent,  of  the  multipara,  "  although  special 
attention  is  given  to  the  preservation  of  the  perineum  at 
this  clinic,  and  by  the  employment  of  better  methods,  as 
I  believe,  than  are  ordinarily  adopted."  X  The  relative 
frequency  of  central  rupture  is  not  given  by  any  of  the 
authors  accessible  to  me — all  speak  of  it  in  general 
terms  only.  It  is  not  very  rare,  however,  as  Churchill  || 
enumerates  no  less  than  eighteen  who  have  reported 
cases  of  this  kind.  Now,  it  is  very  easy  to  understand 
why  the  central  portion  of  the  perineum  should  rapture, 
particularly  when,  as  in  our  case,  this  is  very  rigid,  (as 
it  generally  is  in  primipara  who  have  passed  the  thirty - 
tlt'ih  year  of  life);  §  but  it  is  not  so  easy  to  understand 
why  central  rupture  of  the  perineum,  or  rather  rupture 
beginning  at  the  center,  is  not  the  rule  rather  than  the 
exception.  In  tin-  first  place  the  expulsive  forces  tend 
to  drive  the  head  through  the  center  of  the  perineum — 
particularly  when  the  patient  is  delivered  on  her  back — 

•t  i.     (Johni-teln;   Oeber  chirurgl  0  emtio nen  bei  Schwangeren.     VolKmunu'e 

kiln.  Vertrsege,  No.  69,  p.  187. 
•  i  ehrbucb  d.  Geburtahnelfe.    4ih  ed„  p.  636. 

:  i  riii  r  Dammverletzung  n.  Dammeohutz.     Volkmann's  kiln.  Vortrsege,  No.  44, 
pp.  B61-2. 

ih,..  ip    ctioeotMl   wifery.    Oondie's  edition,  p.  509. 
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and  not  in  the  axis  of  the  rima  pndendi ;  secondly,  the 
point  of  greatest  resistance  is  a  little  anterior  to  the  cen- 
ter of  the  perineum.  For  it  is  not  "  the  most  anterior, 
sharply  defined  edge,  (which,  when  the  head  stands  in 
the  rima  pudendi,  is  formed  posteriorly  by  the  fenulum 
labiorum,  laterially  by  the  labia  majora  themselves, 
anteriorly  by  the  preeputium  clitoridis),  that  offers  the 
greatest  resistance.  Even  when  the  head,  owing  to  the 
impediment  which  it  has  to  overcome,  advances  but 
slowly,  we  may,  almost  at  the  moment  of  exit,  pass  the 
fore-finger  between  it  and  this  thin,  resilient  edge.  But 
about  1.5  c.  m.  back  of  the  edge  of  the  frenulum  we  feel 
the  true  obstacle  in  the  shape  of  a  narrow,  but  firm  and 
very  tense  ring.  This  is  the  constrictor  cunnie  just  be- 
neath the  mucous  membrane,  which  lies  most  anteriorly 
in  the  perineum,  and  which  is,  therefore,  first  to  tear  in 
rupture  of  this  part,  Back  of  this  we  find  the  mus- 
transversi  perinei,  and  finally  the  levator  ani,  whose 
fibers  do  not  run  transversely,  but  forward  and  down- 
ward. In  by  far  the  largest  proportion  of  injuries  to  the 
perineum  the  first  three  of  these  muscles  cause  the  nar- 
rowness of  the  canal  in  a  manner  to  prevent  the  passage 
of  the  head;  probably  in  the  majority  of  cases  the  con- 
strictor cunni  and  fasciae  alone  are  to  blame."*  These 
being  the  two  factors  concerned  in  the  production  of  in- 
juries to  the  perineum,  the  rupture  in  our  case  occurred 
precisely  at  the  point  at  which  we  would  most  naturally 
expect  rupture  in  a  rigid  perineum. 

The  asphyxia  of  the  child  was  probably  due  to  the 
frequency  and  violence  of  the  pains;  for,  "  during  every 
contraction  of  the  womb,  even  in  normal  labor,  the  inter- 
change of  gases  between  maternal  and  foetal  blood  is 
materially  lessened,  if  not  suspended  altogether,  so  that 
tlie  fcetal  heart-sounds  are  diminished  in  frequency  dur- 
ing each  normal  pain.     If  the  pains  are  very  powerful, 
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and  succeed  each  other  with  great  rapidity,  the  child 
may  not  be  able  to  recover  during  the  pause — it  may 
becoms  asphyxiated  and  die."f  The  peculiar  deformity 
of  the  child's  feet,  and  the  difference  in  degree  in  the  two 
extremities,  suggests  the  idea  that  it  was  caused  by  the 
weight  of  the  tumor.  The  sortes  presented  in  the  sec- 
ond position,  i.  e.  the  left  parietal  bone  formed  the  pre- 
senting part,  the  right  foot  would  therefore  be  a  little 
lower  than  the  left,  and  the  weight  of  the  tumor  would 
rest  23rincipally  on  the  latter  and  only  lightly  on  the  for- 
mer, thus  accounting  for  the  kind,  as  well  as  the  degree, 
of  the  deformity. 

We  do  not  often  meet  with  a  case  presenting  so  many 
complications  as  the  above :  an  ovarian  tumor,  a  central 
rupture  of  the  perineum,  post-partum  haemorrhage,  an 
asphyxiated  and  deformed  child. 


NEW  STAFF  FOR  EXTERNAL  PERINEAL 
URETHR  0  TOMY. 

[Preserved  to  the  St.  Louis  Medical  Society,  by  Dr.  J.  H.  Ford,  Nov.  11,  1S76.] 


Dr.  Ford  submitted  to  the  society  the  pieces  of  a  new 
compound  staff  for  external  perineal  urethrotomy  (Syme's 
operation),  with  the  toll  owing  remarks: 

Some  tin.,-  years  ago  Mr.  Teevan,  of  London,  published 
in  tin-  Lancet  a  description  of  a  slender  split  catheter, 
sliding  over  a  delicate  whalebone  guide,  designed  for 
Syme's  perineal  section,  or  for  subcutaneous  urethro- 
tomy. He  called  attention  to  the  fact  that  the  principle 
of  passing  one  instramenl  over  another  for  the  dilatation 
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or  section  of  strictures,  has  long  since  suggested  itself  to. 
surgeons,  being  probably  original  with  Nauche,  in  1816. 
It  was  known  to  Civiale  in  1 823,  and  has  been  long  fa- 
miliar to  M.  Auguste  Mercier.  The  same  principle  has 
been  developed  by  Wakley,  of  London,  and  more  lately 
by  Van  Buren,  and  following  his  lead,  by  Gouley,  of 
New  York.  In  1875  Mr.  Tee  van  published  in  the  Lan- 
cet, for  August,  an  article  entitled  "  On  the  Conversion 
of  Mr.  Wakley's  Stricture-Dilator  into  a  Catheter- 
Staff,  with  sliding  catheter  for  Urethrotomy,"  with  a  de- 
scription of  the  pieces,  apparently  as  yet  untried.  Think- 
ing well  of  the  instrument,  and  proposing  to  employ  it, 
in  a  case  on  hand  of  multiple  stricture,  including  an  old 
resilient  one  at  the  bulb,  complicated  with  grave  cys- 
titis and  prostatic  abscess,  having  devised  some  changes 
and  improvements,  I  ordered  it  from  Tiemann,  in  New 
York.  After  several  efforts  it  was  produced  as  I  here 
exhibit  it.  Characteristically,  it  may  be  regarded  as  a 
Syme's  staff  transformed  into  a  catheter  and  provided 
with  a  movable,  instead  of  a  fixed,  shoulder.  The  essen- 
tial feature  of  Syme's  staff  is  its  sudden  diminution  in 
size  at  that  part  which  enters  the  stricture.  For  while 
the  staff  has  a  general  diameter  of  No.  15  or  No.  16  (Am. 
scale),  its  terminal  two  inches  or  thereabout,  is  only  No. 
5  or  No.  6.  The  shouldering  is  sudden,  and  is  designed 
to  abut  against  and  define  the  stricture,  while  the 
smaller  part  of  the  instrument  passes  through  it. 
This  smaller  part  is,  of  course,  grooved  for  the  point  of 
the  knife,  and  this  groove  is  continued  upon  the  shoul- 
der in  the  form  of  a  deep  angular  cleft,  which,  in  operat- 
ing, first  receives  the  knife.  The  whole  instrument  is 
one  solid  piece,  inflexible,  being  analogous  to  a  sound, 
and  not  to  a  catheter,  and  is  not  required,  nor  designed, 
in  operating,  to  reach  the  bladder,  nor  can  it  afford  any 
certainty,  of  itself,  that  it  lies  wholly  within  the  ure- 
thra. 
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The  apparatus  I  now  show  the  society,  and  which  may 
"be  appropriately  styled  "  A  catheter  staff  with  movable 
shoulder,"  is  in  several  pieces.     The  first  piece  consists 
of  a  small  catheter  of  nickel  or  German  silver,  very  stout, 
with  a  slightly  bulbous  extremity,  uniformly  of  the  dia- 
meter of  No.  5  (Am.  scale).     It  is  perforated  from  end  to 
end,  so  as  to  allow  a  two-foot  filiform  whalebone  bougie 
to  slide  freely  through  its  entire  length.     A  groove,  one 
millimeter  wide,  is  cut  through  the  metal,  on  its  convex 
aspect,  into  the  interior  or  lumen  of  the  catheter,  whose 
wall  thus  forms  the  bottom  of  the  groove.     This  slit  be- 
gins at  two  inches  from  the  vesical  end,  and  is  continued 
along  the  convexity  for  a  distance  of  six  inches.     The 
Length  and  curvature  of  this  piece  should,  of  course,  be 
modified  to  suit  special  cases.     The  second  piece  is  a 
rod  of  steel,  of  the  same  diameter  as  the  catheter,  which 
screws  into  its  proximal  end,  and  thus  with  the  catheter 
itself,  completes  the  grooved  staff.     The  third  piece,  the 
most  characteristic  and  important  of  all,  is  the  movable 
shoulder.     This  slides  freely  over  the  compound  staff, 
and  is  carried  on  the  end  of  a  piece  of  black  French  ca- 
theter, securely   fastened   to  it,  9  3-4  inches  long,  the 
Length  of  the  shoulder-piece  itself  being  3-4  of  an  inch 
more.     This  bit  of  catheter  is  provided  with  a  rim  and 
clamp-screw,  at  its  proximal  end,  for  fixing  it  at  any 
point  on  the  staff.     The  shoulder-piece  is  olivary  exter- 
nally, conically-hollow  within,  so  as  to  allow  it  to  travel 
over  the  curvature  of  the  staff.    It  is  provided  with  a 
apring-latch,  which  falls  into  the  split-groove  of  the  staff 
as  soon  as  it  readies  it.     The  shoulder  can  then  be  slid- 
den  up  and  down  without  possibility  of  displacement. 

In  the  direction  of  the  bladder  tl award  movement  of 

the  shoulder-piece  is  arrested  by  the  termination  of  the 
groove  in  the  catheter-part  of  the  staff.  The  upper  sur- 
face of  the  latrli  is  deeply  grooved  by  a  cut  wln.se  direc- 
tion leads  over  the  tip  of  the  latch  into  the  split-groove 
of  the  stall*.     In  addition  to  these  pieces  there  is  a  flat 
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handle,  which  passes  over  the  steel  rod  and  is  clamped 
in  any  suitable  position  by  a  binding  screw,  and  a  two- 
foot  whalebone  guide,  small  enough  to  pass  clear  through 
the  catheter-part  of  the  staff,  or  through  its  tip  and  out 
of  the  slit  groove,  being  consequently  less  than  one  mil- 
limeter in  diameter. 

When  about  to  operate  with  this  staff  the  whalebone 
guide  is  first  passed  into  the  bladder ;  over  this  the  ca- 
theter is  slidden  and  carried  through  the  stricture,  its 
bulbous  end  informing  the  surgeon  of  the  fact  of  its  pas- 
sage ;  the  whalebone  bougie  is  withdrawn  as  soon  as  the 
catheter  passes  into  the  bladder.  Urine  flows  from  its 
orifice,  or  may  be  aspirated  with  a  small  syringe,  or 
india-rubber  exhauster,  declaring  the  presence  of  the  in- 
strument in  the  urethra,  and  assuring  the  operator  that 
no  false  passage  has  been  made  or  entered. 

When  the  catheter  is  correctly  placed,  the  steel 
rod  is  screwed  ijito  it,  and  the  sliding  catheter  bearing 
the  shoulder  passed  over  the  rod  and  into  the  urethra. 
Should  strictures  or  contractions  exist  anterior  to  the  one 
in  the  perineum,  which  it  is  proposed  to  divide,  they  must 
be  first  stretched  a  little  by  some  kind  of  dilator;  I  pre- 
fer Otis's.  It  is  best  not  to  cut  them  until  the. perineum 
has  been  dealt  with,  lest  the  main  operation  be  compli- 
cated by  haemorrhage.  In  passing  the  shoulder  down, 
more  or  less  gentle  rotation  readily  engages  its  latch  in 
the  groove  of  the  catheter  staff;  and  all  that  is  necessary 
after  this  has  been  accomplished  is  to  press  it  steadily 
downward  until  the  resistance  of  the  stricture  is  felt. 
The  binding-screw  is  then  fastened,  and  the  handle  of 
the  staff  fixed  on  the  steel  rod,  which  is  entrusted  to  an 
assistant,  to  be  held  immovably,  during  the  operation, 
as  the  surgeon  may  direct.  The  metallic  shoulder,  now 
firmly  pressed  against  the  stricture,  must  be  felt  for  in 
the  perineum;  it  is  readily  recognized,  especially  after 
the  skin  and  superficial  fascia  have  been  divided.  The 
cutaneous  incision  having  been  made,  and  the  left  fore- 
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finger  placed  upon  the  olive-shaped  shoulder,  a  sharp 
scalpel  is  carried  with  care  directly  in  the  plane  of  the 
raphe  down  upon  the  shoulder,  where  its  point  and  edge 
fall  easily  into  the  groove  furrowed  in  the  latch,  which, 
of  course,  is  always  directly  under  the  knife.     The  stric- 
ture is  to  be  divided  "by  strokes  of  the  knife  from  behind 
forward,  care  being  taken  to  cut  against  the  junction  of 
the  staff  with  its  shoulder  as  much  as  possible.     The 
shoulder  is  advanced  upon  the  staff  and  clamped  pari 
passu  with  the  section  of  the  stricture.     As  the  section 
advances,  the  perineal  structures  must  be  divided  com- 
mensurately  with  the  urethral  and  cutaneous  incisions, 
the  back  of  the  knife  being  kept,  as  a  rule,  toward  the 
rectum ;  for  this  purpose  the  scalpel  may  be  changed  for 
a  straight    sharp-pointed  bistoury.      As  soon  as  resis- 
tance ceases  to  the  onward  movement  of  the  shoulder,. 
the  stricture  is  known  to  have  been  completely  divided. 
The  shoulder  is  stopped,  within  the  membranous  ure- 
thra, by  the  termination  of  the  groove  in  the  catheter 
st  atf.  The  advantages  which  may  be  legitimately  claimed 
for   this  apparatus  over   Syme's   staff,  are  as   follows: 
1st,  Certainty  that  the  staff  lies  in  the  urethra,  and  has 
not  entered  a  false  passage;  an  assurance  which  Syme's 
stall' cannot  give;   2d,   Certainty  th&t  the  resistance  felt 
to  the  movement  of  the  sliding  catheter  is  due  to  the 
stricture  itself,  and  not  to  friction  of  the  urethral  walls,. 
or  the  "grasp"  of  the  stricture  upon  the  portion  of  the 
staff  passing  through  it ;  3d,   Certainty  of  cutting  exact- 
ly in  the  mesial   Line,  if  we  cut  in  or  upon  the  groove  of 
the  movable  shoulder,  as  this  ails  the  urethral  cavity 
;,,,,[   bears  the  stricture  equably  before  it;  4th,  Fixity 
of  the  staff,   which    is    held   securely   in   one  position; 
changes  of  its  direction  cannot,  therefore,  embarrass  the 
operatoi  by  shifting  the  position  of  the  tissues  relatively 
to  ,.;,r||  other  or  to  the  primary  incision. 

We  are  still  further  assured  in  the  us.-  of  Mr.  Teevan's 
compound   staff,    thai    the   contraction   will   be   divided 


New  Staff  for  External  Perineal  Urethrotomy.      77 

throughout  its  entire  extent,  and  yet  the  urethra  "be  not 
unnecessarily  incised  if  we  are  careful  to  cease  cutting  as 
soon  as  the  shoulder  advances  without  resistance.  We 
may  also  operate  throughout  a  greater  extent  of  the 
urethral  canal  than  with  Synie's  stall",  and  with  equal 
facility  on  the  beginning  of  the  curve  as  on  the  straighl 
portion  of  the  perineal  urethra.  Finally,  the  staff  may 
be  bent  to  suit  any  given  urethra,  though  it  is  "better  to 
be  provided  with  two  or  three  of  these  split  catheters,  of 
different  lengths  and  curvatures. 

I  believe  I  have  improved  somewhat  upon  Mr.  Teevan's 
idea  in  the  following  particulars  :  I  have  had  the  cathe- 
ter staff  made  hollow  from  end  to  end  for  its  pas- 
sage over  a  slender  whalebone  guide,  and  for  the  pur- 
pose of  withdrawing  urine  from  the  bladder,  and  thus 
proving  that  its  point  lies  in  that  viscus,  and  its  con- 
tinuity, consequently,  in  the  urethral  canal,  and  not  in 
a  false  passage.  As  devised  by  Mr.  Teevan,  a  simple 
groove  was  cut  in  the  movable  shoulder,  and  when  this 
was  felt  in  the  perineum  there  could  be  no  certainty  that 
the  groove  presented  to  the  point  of  the  knife,  as  it  might 
look  towards  the  urethral  wall  on  any  side,  although  by 
an  external  mark,  or  the  position  of  the  binding  screw, 
its  locality  may  have  been  approximately  affirmed.  To 
render  the  presentation  of  the  groove  on  the  shoulder 
absolutely  certain,  I  have  replaced  this  groove  by  a 
grooved  latch  which  falls  into  the  slit  on  the  convexity 
of  the  catheter  as  soon  as  it  is  pushed  down  far  enough, 
so  that  the  continuity  of  the  two  grooves  becomes  perfect. 
AVe  are  assured  that  an  easy  forward  movement  of  the 
point  or  edge  of  the  knife  will  conduct  it  into  the  groove 
of  the  staff,  ami  via  versa.  This  is  so  certain,  that  the 
stricture  is  best  divided  by  the  sense  of  touch  alone;  the 
left  forefinger  in  the  wound  guiding  the  point  of  the 
knife. 

I  have  also  caused  a  clamp   t<>  be  fixed   upon  a   ring 
around  the  proximal  end  of  the  sliding  catheter,  and  a 
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handle  to  "be  added,  which  is  slidden  over  the   steel  rod 
and  secured  thereto  "by  a  "binding  screw. 

I  have  lately  operated  with  the  instrument  in  a  case  of 
close  stricture  at  the  bulb,  of  long  standing,  complicated 
with  prostatic  abscess  and  strictures  and  contrac- 
tions of  the  urethra  anterior  to  the  scrotum.  These 
were  slightly  stretched  by  Otis's  dilating  urethro- 
tome, but  not  cut  at  the  time  After  the  perineal 
section  they  were  regularly  incised  after  stretch- 
ing to  30  French.  The  section  in  the  perineum 
was  done  without  assistance  from  Avery's  threads 
or  retractors,  the  finger  sufficing  to  guide  the  knife, 
though  the  urethra  was  very  deeply  placed,  the  patient 
being  quite  fat.  A  large  prostatic  catheter  was  passed 
into  the  bladder  without  difficulty,  but  no  catheter  was 
retained  in  the  wound  or  in  the  urethra,  The  urine 
flowed  in  gushes  by  the  perineum  during  the  first  fifteen 
hours;  after  this,  as  was  anticipated,  by  the  urethra,  in 
consequence  of  swelling  of  the  margins  of  the  wound. 
Ordinarily,  after  forty-eight  hours  more,  or  as  soon  as 
suppuration  sets  in,  urine  flows  again  by  the  perineum, 
and  continues  to  do  so,  by  a  fistulous  orifice,  which  even 
under  most  favorably  circumstances  is  seldom  closed  in 
less  than  thirty  days.  In  the  present  case,  however,  the 
urine  never  again  flowed  by  the  perineum,  the  wound 
healing  directly  by  first  intention,  deeply  as  well  as 
superficially,  being  soundly  cicatrized  by  the  eighth 
day. 

Conical  steel  sounds,  Nos.  17  and  10  (Am.  scale)  were 
passed,  under  ether,  seventy  horns  after  the  operation, 
and  afterwards  every  alternate  day.  This  will,  of  course, 
be  continued  for  a  month,  and  afterwards,  at  gradually 
increasing  intervals  per  vitam.  The  patient  rode  out  on 
the  thirteenth  day.  and  is  steadily  improving.  I  am  far 
from  claiming  that  the  \ cry  unusual  closure  of  the  wound 
l)V  primary  adhesion,  was  solely  due  to  the  mode  of 
operating,  bul  rather  t"  an  excellenl  constitution,  freedom 
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of  incision,  and  the  early  subsequent  use  of  sounds  of 
large  size.  It  is  barely  possible  that  the  rectilinear  na- 
ture of  the  urethral  incision  may  have  had  a  share  in  this 
happy  result.  The  mine  has  already,  (sixteenth  day 
after  the  operation),  lost  its  alkalinity,  at  one  time  in- 
tense, and  has  become  slightly  acid,  is  retained  without 
difficulty  for  five  to  eight  hours,  and  is  voided  in  a 
copious  stream.  It  still  contains  pus,  however,  from  the 
walls  of  the  abscess  cavity.  This  purulence  will,  perhaps,, 
subside  without  instrumental  or  medical  interference, 
under  proper  dietetic  and  hygienic  regimen,  and  the  use 
of  alkaline  diluents  and  nightly  warm  hip-baths. 

February,  1877. 
Three  months  nearly  have  elapsed  since  the  operation. 
The  urine  became  quite  normal  in  the  third  week,  and 
the  patient  advanced  without  complication  whatever  to  a 
perfect  recovery.  In  September,  1876,  Teevan  pub- 
lished an  account  of  some  similar  instruments  for  the 
boutonniere  '  operation.— -See  Braithioaite  for  January, 
1877. 


THE     CONTAGIOUSNESS    AND    TREATMENT 
OF  DIPHTHERIA. 

By  THOMAS  KENNARD,  M.  D. 


A  short  paper  real  before  the  St.  Louis  Medical  Society,  Jnnuari  27, 1877.] 

No  unprejudiced  medical  man  conversant  with  the  lit- 
erature of  his  profession  for  the  past  twenty  years,  or 
who  has  familiarized  himself  with  the  history  of  the 
earlier  epidemics  of  this  fearful  disease,  can  doubt  its 
contagiousness.  Its  tracks  have  been  too  plain,  and  its 
devastations  too  great  to  leave  any  doubt  as  to  its  modes 
of  propagation.     The  accumulated  experience  of  the  pro- 
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fession,  gathered  from  every  quarter  of  the  globe,  has 
proven  beyond  peradventure,  that  it  is  not  only  conta- 
gious in  the  true  derivative  sense  of  that  term;  viz:  by 
the  touch,  or  actual  contact  of  the  peculiar  exudation  of 
the  affected  surface,  with  sound  mucous  membranes,  but 
also  that  like  variola,  scarlatina  and  other  diseases,  it 
may  be  communicated  through  the  atmosphere.  The 
poison  can  be  transmitted  by  certain  volatile  and  imper- 
ceptible emanations  from  the  sick,  floating  in  the  air, 
and  it  is  thus  disseminated  through  atmospheric  media 
much  more  commonly  than  by  inoculation,  and  no  pecu- 
liar condition  of  the  atmosphere  in  regard  to  humidity 
or  dryness,  heat  or  coldness,  seems  to  exert  much  in- 
fluence upon  its  rapidity  of  propagation. 

Da*.  Wooster,  of  Sacramento,  wrote  many  years  ago, 
that  it  had  at  times  raged  with  great  virulence  in  the 
most  elevated  portions  of  that  city,  and  on  the  bluff 
head-lands  extending  into  the  bay — points  that  from 
their  elevation  and  constant  exposure  to  a  strong  breeze, 
would  be  thought  inaccessible  to  all  morbid  effluvia. 
That  it  had  prevailed  to  a  most  alarming  extent  in  other 
portions  of  California,  where  the  air  was  so  dry  that  if 
an  ordinary  wooden  pail  half  filled  with  water  was  ex- 
posed to  the  lays  of  the  sun  for  six  hours,  and  then  more 
water  was  poured  into  it,  it  would  leak  through  the 
shrunken  staves,  and  that  at  the  same  time  in  the  low 
lands  and  salt  marshes  near  the  bay,  no  cases  could  be 
found.  Neither  cleanliness  nor  filth  seems  to  check  or 
encourage  its  spreading.  But  want  of  proper  ventilation, 
of  course,  concentrates  and  increases  the  virulence  of  the 
poison,  and  renders  the  poor  and  ill-fed  children,  who 
dwell  in  the  hovels  ,,;•  large  cities  less  able  to  bear  up 
under  the  depressing  effects  el'  the  poison.  The  anaemic 
feeble  and  debilitated  are  more  likely  t<>  contract  the 
disease  and  t<>  be  carried  off  by  it  than  are  the  robust, 
healthy  and  well  nourished  children  of  the  rich.  It,  how- 
ever, is  checked  by  no  station  in  life,  and  by  no  amount  of 
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bodily  vigor.  Constitutional  peculiarities  and  idiosyn- 
cracies  exert  a  marked  influence  upon  its  course  and  com- 
municability. 

Certain  families  seem  more  susceptible  to  the  poison 
than  others  and  succumb  much  more  easily  to  its  bane- 
ful influences.  Every  one  must  have  noticed  that  the 
children  in  certain  families  have  a  peculiar  tendency  to 
take  diphtheria  and  to  die  from  it.  There  is  a  family  dia- 
thetic aptitude  to  receive  the  contagium  of  diphtheria  as 
shown  from  the  desolation  that  occurs  in  certain  fami- 
lies, where  every  child  attacked  dies,  and  almost  every 
child  in  such  families  exposed  takes  the  disease. 

We  all  know  when  the  dreadful  disease  invades  a 
household,  and  snatches  one  of  its  little  inmates  from  us, 
with  what  fearful  misgivings  we  watch  the  fate  of  those 
that  are  to  take  it  next,  and  how  often  we  are  foiled  in 
our  efforts  to  ward  off  the  rapidly  falling  blows,  that 
seem  destined  to  crush  out  this  particular  family. 

Borgiotti,  in  his  detailed  tabular  statement  of  double 
and  triple  deaths  in  families  during  the  epidemic  in 
Florence  from  June  to  March,  1872,  proves  this  suscepti- 
bility in  certain  families  very  clearly.  These  records 
show  that  two  deaths  in  a  family  occurred  twenty-two 
times,  and  that  five  times  the  two  deaths  happened  upon 
the  same  day.  Three  times  there  were  three  deaths  in 
the  same  family.  The  experience  of  many  of  us  will,  no 
doubt,  fully  confirm  this  fact.  My  last  and  most  dis- 
tressing combat  with  diphtheria  was  where  two  hue, 
healthy  little  girls,  aged  respectively  seven  and  nine 
years,  and  the  only  children  of  devoted  parents,  were 
suddenly  carried  off  despite  the  most  watchful  care  of 
Dr.  Gregory  and  myself.  The  disease  was  of  that  malig- 
nant type  that  defies  all  treatment,  and  is  helped  on  in 
its  rapid  course  by  the  determined  resistant'  t<>  any 
treatment  by  the  little  sufferers.  In  these  cases  no  treat- 
ment can  save  tin'  patients,  and  they  seem  to  know  that. 
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from  the  commencement,  for  they  refuse  most  peris  ten  tly 
"both  food  and  medicine. 

Direct  contagion,  that  is,  by  inoculation  of  the  fibrin- 
ous exudation,  may  be  reasonably  doubted,  notwith- 
standing the  deaths  reported  by  Bretonneau,  Trousseau 
and  other'reliable  authors,  of  members  of  our  profession 
who  have  been  carried  off  by  diphtheria,  supposed  to 
have  been  contracted  in  this  manner,  for  no  one  could 
be  thus  inoculated  without  exposing  himself  at  the  same- 
time  to  the  poisonous  effluvia  disseminated  through  the 
air,  and  as  so  many  of  us  in  applying  the  remedies  to 
the  throat  run  a  great  risk  of  being  thus  inoculated,  and 
so  few  of  us  actually  are,  perhaps  the  unfortunate  few 
who  take  the  disease  under  these  circumstances,  receive 
the  poison  through  the  vitiated  atmosphere  and  not  by 
direct  inoculation.  Unaffected  persons  who  have  been 
attending  diphtheritic  patients  have  never  been  accused 
of  conveying  the  poison  to  others,but  one  patient  suffering 
from  the  disease  may  infect  a  whole  household,  and  will 
most  probably  communicate  it  to  all  children  brought 
near  him.  The  infectious  poison  clings,  with  wonderful 
tenacity,  to  sick  rooms  that  have  not  been  properly  dis- 
infected and  ventilated. 

Sometimes  it  has  lain  dormant  in  houses  that  have 
been  vacated  for  many  months,  and  then  attacked  fami- 
lies who  moved  in,  unaware  of  it  having  ever  prevailed 
there,  just  as  occurs  with  variola  occasionally.  Some  in- 
dividuals are  more  susceptible  to  it  than  others,  and  chil- 
dren are  much  more  Likely  to  take  it  than  adults,  many 
of  whom  seem  noi  to  be  susceptible  to  the  poison  at  all. 
The  power  of  infecting  lasts  an  uncertain  time  in  conva- 
lescents from  this  disease.  Many  very  striking  instances 
of  this  kind  have  beer  recorded,  bul  none  that  I  have 
read  were  more  remarkable  than  the  following,  which 
happened  in  my  practice  in  the  spring  of  1868: 

Mr.  and  Mrs.  C,  of  St.  Louis,  had  removed  to  New 
Fork  City  and  been  residing   then,   for   sometime,  when 
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their  children  were  attacked  with  diphtheria  and  one  of 
them  died.     The  first  one  was  attacked  on  November  26, 

1867,  and.  after  a  very  narrow  escape  from  death,  was 
pronounced   convalescent   about   the   10th   of  January, 

1868,  and  continued  improving  in  health  until  he  reached 
here,  in  the  latter  part  of  March,  I  first  saw  him,  when, 
at  this  time,  I  discovered  that  he  still  had  nasal  diphthe- 
ria, and  as  he  was  related  to  my  wife  and  stopping  with 
us,  I  cautioned  her  not  to  allow  our  children  to  drink 
from  the  same  glass,  or  to  come  in  close  contact  with  him 
until  he  was  entirely  well.  They  had,  however,  kissed 
him  and  been  playing  with  him  before  I  saw  him.  A 
few  days  after  his  arrival  both  of  my  children  were  taken 
with  diphtheria,  and  came  very  near  dying  from  it.  Three 
children  (cousins  of  his)  who  came  on  from  New  York 
with  him,  also  were  attacked  with  the  disease  in  a 
severe  form,  but'  finally  recovered.  That  no  doubt  or 
mistake  may  occur  in  regard  to  these  cases,  I  annex  the 
report  of  my  friend  Dr.  James  R.  Learning,  one  of  the 
most  eminent  metropolitan  physicians,  who  had  charge  of 
the  children  in  New  York.  The  cases  are  of  additional 
interest  in  showing  how  the  most  expert  diagnosticians 
and  experienced  physicians  may  mistake  diphtheria  for 
croup,  as  both  the  doctor's  history  of,  and  mode  of  treat- 
ment in  these  cases  showed  that  he  did. 

Croup  is  one  of  the  most  dangerous  and  distressing 
complications  of  diphtheria,  and  diphtheritic  croup  is  not 
very  uncommon.  True  croup  and  diphtheria  are,  how- 
ever, entirely  different  diseases : 

"I  was  called  to  see  M.  C.  on  Tuesday,  the  26th  day  of 
November,  1867.  He  had  croupal  cough,  but  there  was  not 
much  constitutional  disturbance.  I  prescribed  for  him  a 
mixture  of  muriate  of  ammonia,  chlorate  of  potash,  syr. 
senega  and  spiritus  retheris  nitrici,  and  saw  him  t\\  i*  *  *  daily 
till  the  afternoon  of  the  28th.  when' I  was  called  in  haste, 
and  found  him  struggling  for  breath,  with  a  whispering 
cough,  and  accelerated  pulse.     1  had  examined  his  throat 
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carefully  from  the  first  time  I  saw  him  until  this  time, 
and  found  a  little  redness,  but  no  swelling  and  no  mem- 
brane in  sight.  His  cough  had  been  growing  softer  and 
moister,  and  on  the  morning  of  the  28th  I  thought  him 
to  be  improving.  The  present  symptoms,  however,  left  no 
doubt  on  my  mind  that  I  had  to  deal  with  true  mem- 
branous croup.  1  immediately  had  a  croup  kettle  rigged 
and  the  little  boy  placed  in  his  bed,  with  the  mos- 
quito net  fianie  over  it,  on  which  were  placed  blankets 
shutting  it  in  on  every  side,  and  the  chamber  was  kept 
filled  with  heated  steam.  Muriate  of  ammonia  was  put 
into  the  kettle  and  the  heat  kept  up  till  it  was  volatilized 
and  passed  with  the  steam.  I  also  gave  him  ten  grains 
of  calomel  in  powdered  sugar  on  his  tongue  ;  four  doses 
that  afternoon  and  evening.  The  next  morning,  about  5 
o'clock,  Mr.  C.  stated  to  me  that  the  little  boy  was  taken 
suddenly  with  symptoms  of  strangling,  and  soon  brought 
up  a  considerable  amount  of  matter,  after  which  he  was  re- 
lieved. On  making  my  morning  visit  the  cloth  containing 
this  matter  was  shown  me,  and  it  was  evidently  broken 
up  and  detritus  of  membrane.  Still  the  steam  was  kept  up, 
ami  two  more  doses  of  calomel  were  given,  making  sixty 
grains  in  all.  It  is  probable  that  he  did  not  get  the 
Avhole  amount,  as  he  persistently  refused  the  medicine, 
and  succeeded  in  spitting  some  of  it  out.  Yet  the  effort 
was  entirely  satisfactory. 

On  Sunday  evening,  the  first  of  December,  I  was  re- 
quested by  Mrs.  C.  to  look  at  the  Little  girl  in  the  next 
room,  .-iihI  found  her  asleep  in  her  bed,  with  quickened 

pulse  and  breathing,  wit] icons  rales.     I  advised  the 

ammonia  mixture  to  he  given  her  during  the  night,     She 

hml  I n  quite  well,and  had  eaten  heartily  that  day   at 

dinner.  The  next  morning  she  did  not  look  well,  her 
color  was  ashen,  the  .pulse  was  frequent,  and  the  rales 
abundant.  In  examining  the  throat,  the  tonsils  were 
swollen,  of  ;i  dark  congested  appearance,  and  covered 
with    thick    mucus,    bu1    there   was    no   appearance  of 


Tlie  Contagiousness  of  Diphtheria.  85- 

membrane.  She  was  given  five  grains  of  calomel  thai 
morning,  and  the  mother  repeated  the  dose  in  the  after- 
noon, with  my  approval.  The  calomel  acted  well  and 
kindly,  but  without  any  alleviation  of  the  symptoms. 
The  ammonia  mixture  was  also  continued,  and  the  air  of 
the  room  was  kept  moist  with  steam. 

On  the  morning  oi  the  3d  the  appearances  were  alarm- 
ing, and  although  there  was  still  no  appearance  of  mem- 
brane in  the  thioat,  the  symptoms  all  pointed  to  blood- 
poisoning,  perhaps  complicated  with  capillary  bronchitis. 
I  visited  the  child  several  times  through  the  day  and 
used  a  steam  atomizer,  but  all  seemed  to  have  no  effect. 
The  overpowered  nervous  system  did  not  respond  to  the 
stimulants  and  other  means  used,  but  she  gradually  sank, 
the  pulse  growing  feebler  and  more  frequent,  he  respira- 
tions shorter,  and  the  mucus  more  abundant  in  the 
bronchial  tubes.  In  the  evening  I  found  myself  overcome 
with  neuralgic  headache,  increased,  I  think,  by  the  un- 
mistakable signs  that  a  fatal  termination  wTas  fast  ap- 
proaching. I  was  obliged  to  call  in  my  friend  Dr.  Chas. 
McMillan  to  look  after  the  case  during  the  night,  tell- 
ing him  I  did  not  think  the  child  could  survive 
which  proved,  unfortunately,  too  true,  for  she  passed  off 
before  morning.  The  evident  signs  of  blood-poisoning 
carried  conviction  to  my  mind  that  there  was  diphtheritic 
poisoning,  and  that  membrane  might  have  been  concealed 
somewhere  in  the  air  passages.  On  the  morning  of  the 
4th  of  December,  the  little  boy  had  an  attack  of  spas- 
modic croup  from  exposure  to  a  draft,  which  was  soon  re- 
lieved. After  this  his  convalescence  was  slow  but  grad- 
ual. The  tonsils  became  somewhat  swollen,  and  1  feared 
diphtheritic  influence.  The  steam  was  kept  up  about  t\v< « 
weeks  longer  before  it  was  considered  safe  to   dispense 

with  it." 

James  Roseburg   Lkamtxg, 
308  West  23d  Street. 
New  York,  January  13, 1868. 
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In  the  cases  just  reported  the  surviving  patient  had 
been  convalescent  for  three  months,  and  had  "been  pro- 
nounced well  for  a  month  or  more  before  leaving  New 
York,  and  yet  he  communicated  the  disease  to  every 
child  that  came  near  him,  although  he  suffered  at  the 
time  from  nasal  diphtheria.    Trousseau  remarks  concern- 
ing this  form  of  the  disease  as  follows :   "  There  is,  I  re- 
peat, no  occurrence  so  alarming  as  an  extension  of  the 
disease  to  the  olfactory  mucous  membrane.     Of  twenty 
persons  attacked  with  nasal  diphtheria,  nineteen  die. 
My   experience  has   taught   me   its   alarming  import." 
Such  a  statement  does  not,  however,  hold  good  in  this 
country,  for  nasal  diphtheria  complicates  almost  every 
genuine  case,  and  yet  I  have  never  been  able  to  detect 
any  increased  danger  or  malignancy  from  this  complica- 
tion.    It  is,  however,  very  troublesome  and  obstinate, 
and  difficult  to  eradicate.     Another  proof  of  the  marked 
contagiousness  of  dipththeria  is  the  fact  that  the  germs 
of  the  poison  are  transported  from  place  to  place,  and 
that  it  follows  (like  cholera)  in  the  wake  of  man,  but 
never  precedes  him,  and  is  communicated  by  impercep- 
tible microscopic  emanations,  transmitted  through  the 
atmosphere,  whose  presence  we  eannot  detect,  and  the 
nature  «»('  which  we  cannot  determine.     Diphtheritic  sore 
throat,  or  mild  spurious  diphtheria,  which  is  often  met 
with  and  misnamed  diphtheria,  is  not  contagious  at  all, 
and    yields   very   promptly   to   proper   treatment,  never 
proving  fatal.    The  diphtheritic  membrane  is  the  pathog- 
nomonic symptom  of  the  disease,  but  sometimes  (as  in 
variola)  the  poison  is  so  malignant  that  it  paralyzes  the 
system  and  produces  death  before  the  peculiar  exudation 
is  formed,  and  may  thus  confuse  our  diagnosis. 

Tit <il an  nl .  Remember  Mint  there  is  no  specific  for 
diphtheria,  and  that  in  malignant  cases  no  treatment 
does  an  v  good.  Medicines  will  not  (Mire  it  by  counter- 
acting the  poison,  nor  by  eliminating  it,  but  may  aid 
greatly,  in  conjunction  with  food  and  stimulants,  in  sup- 
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porting  the  system  and  allowing  it  to  bridge  over  it.  We 
must  sustain  the  vital  power  and  resist  the  encroachment 
of  the  disease  in  every  way  possible,  and  depend  upon 
nature,  thus  supported,  to  carry  our  patient  through. 
Local  applications  must  not  be  neglected.  By  all  means 
avoid  depressant  remedies,  as  calomel  and  tartar-emetic, 
which  can  do  no  good  under  any  circumstances,  but  may 
do  much  harm.  Some  authors  contend,  however,  that 
calomel,  in  small  doses,  is  the  best  remedy  in  certain 
cases. 

Our  treatment  must  vary  according  to  the  nature  of 
the  case,  and  must  be  both  general  and  local,  with  a  view 
of  sustaining  the  system,  supporting  life  and  setting  up 
an  healthy  action  of  the  mucous  membranes.     Medicines 
may  be  employed  as  exigencies  arise,  and  not  after  any 
routine  fashion.     The  constitutional  treatment  must  be 
conducted  with  a  view  of  sustaining  the  system.    The  tem- 
perature must  be  maintained  at  a  uniform  degree  in  the 
sick-room,  from  63  °   to  65  c  .     The  atmosphere  must  be 
kept  moist  by  a  regular  escape  of  steam  from  a  long 
mouthed  and  properly-constructed  kettle.     Free  ventila- 
tion must  be  maintained,  through  the  upper  openings,  in 
the  room,  but  all  draughts  of  cold  that  may  strike  the 
patient  must  be  avoided.     Thorough  ventilation  can  be 
accomplished  in  private  rooms  by  lowering  the  top  sash 
and  opening  the  opposite  door,  and  the  atmosphere  can 
be  kept  moist  by  the  escaping  steam;   and  the  patient 
must,  of  course,  be  sustained  by  stimulants  and  aliments, 
for  careful  feeding  and  stimulation  are  absolutely  neces- 
sary to  assist  the  patient  over  the  most  dangerous  stages. 
in  order  to  give  him  a  chance  to  recover.     Beef-tea,  or 
pounded  and  finely-hashed  lied',  moistened  with  the  juice 
of  underdone  roast  beef,  administered  in  small  and  uni- 
form quantities,  is  a  most  admirable  form  of  I' 1.     Milk 

and  cream,  when  liked,  are  also  most  excellent  nutri- 
ments, and  many  times  ice-cream  is  the  only  form  of  food 
that  a  child  will  take.      Stimulants  must  be  regulated 
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by  the  immediate  requirements  of  the  system,  always- 
giving  them  in  such  quantities  that  they  will  stimulate, 
and  not  stupify  or  intoxicate.  Select  whichever  stimu- 
lant is  most  readily  taken,  but  brandy  or  whiskey,  in  the 
form  of  milk-punch,  are  best,  and  next  in  order  are  cham- 
pagne and  genuine  port  wine.  These  may  generally  be 
given  freely,  for  it  is  surprising  how  much  is  sometimes 
requisite  to  produce  the  desired  effect.  If  the  child  will 
not  take  food,  medicine,  or  stimulants  per  oram,  as  is 
often  the  case,  they  must  be  administered  per  rectum. 

Of  medicine  proper,  quinine  and  iron  alone  or  com- 
bined must  be  our  sheet  anchor,  and  be  given  according 
to  the  age,  susceptibility  and  necessities  of  the  patient. 
Quinine  may  be  pleasantly  administered,  dissolved  in 
the  compound  elixir  of  eucalyptus,  which  conceals  the 
taste  in  proportion  of  one  grain  to  the  drachm.  A  well 
made  compound  syrup  of  liquorice  will  mask  the  bitter- 
ness. When  the  child  is  old  enough,  and  will  take  them, 
no  form  of  admininistering  quinine  can  be  better  than 
the  gelatine  coated  pills.  If  the  fever  be  high,  and  the 
skin  hot,  and  great  restlessness  and  insomnia  prevail,  a 
solution  containing  bromide  of  potash  and  tincture  of 
gelsemiuin  in  full  doses  would  be  ii  dicated,  and,  in  some 
cases,  guarded  doses  of  veratruni  viride  may  be  neces- 
sary. 

So  soon  as  the  heat  and  fever  abate,  and  stomach  will 
tolerate  it.  Jsome  pleasant  and  reliable  preparation  of 
iron  should  be  administered.  The  muriated  tincture  in 
full  doses,  combined  with  glycerine — one  part  to  three — 
;iikI  properly  diluted  with  water  at  the  time  of  taking,  is 
one  of  the  wry  besl  preparations,  but  often  more  pleas- 
ant elixirs  and  syrups  can  be  substituted. 

In  the  convalescent  stage,  quinine  and  iron,  or  quinine, 
iron  and  strychnia,  or  the  elixir  of  phosphates,  and  a 
pleasanl  emulsion  of  cod  liver  oil,  will  be  very  advan- 
tageous. Local  applications  cennol  cure  the  disease, 
Qor  can  they  remove  even  the  fibrinous  exudation  in  bad 
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cases.    This  being  acknowledged  to  be  only  a  local  man- 
ifestation of  a  blood  disease,  is  looked  upon  as  a  dis- 
agreeable and  troublesome  complication,  bnt  not  as  the 
disease,  and  hence  local  applications  are  not  as  much  re- 
lied on  as  formerly,  and  strong  acids  and  other  caustics 
and  escharotics  are  no  longer  resorted  to  by  the  best 
practitioners,  for  they  will  neither  destroy  nor  prevent 
the  formation  of  the  diphtheritic  membrane,  nor  check 
the  course  of  the  general  disease.     Strong,  stimulating 
and  alterative  local  applications,  that  tend  to  excite  the 
mucous  membrane,  and  thus  to  promote  the  separation 
or  disintegration  of  the  fibrinous  exudation,  without  irri- 
tating or  inflaming  the  subjacent  mucous  membrane,  are 
much  more  beneficial.     Among  the  best  of  these  are : 
oil  of  sassafras,  oil  of  turpentine,  carbolic  acid  in  glyce- 
rine, glycerole  of  borax  and  hydrochloric  acid,  much  di- 
luted. A  solution  of  chloral  in  glycerine  (5  i  to  5  vi  5  viii) 
has  been  highly  lauded  as  a  local  application.     Salicylic 
acid,  internally  and  locally,  is  a  favorite  remedy  with 
many  practitioners,  and  the  steam  or  vapor  escaping 
from  slaking  lime,  when  inhaled  freely,  is  very  grateful 
and  beneficial.     Three  drachms  of  lactic  acid,  in  eight 
ounces  of  lime  water,  is  said  to  be  the  very  best  applica- 
tion to  be  used  by  the  vaporizer.     Sulphur  insufflations 
are  also  beneficial,  and  nothing  can  be  better  to  disinfect 
the  sick-room  than  the  vapor  from  burning  brimstone, 
where  caution  is  observed  in  not  burning  too  much  at 
once.    If  the  fumes  become  too  dense,  healthy  lungs  can- 
not stand  it,  even  when  it  does  not  irritate  the  air  pas- 
sages of  the  sufferer  from  diphtheria  at  all.    With  young 
children  [the  atomizer  and  vaporizer  are  of  little  avail, 
for  the  patient  has  not  sufficient  sense  to  allow  you  to 
make  proper  use  of  them.      A  large  bent  camel's-hair 
pencil;  with  a  holder  firmly  fixed  to  it,  is  the  very  best 
instrument  for  making  local  applications,  and  the  kind 
that  I  have  always  used  for  this  purpose.     Occasionally, 
where  there  is  much  swelling  of  the  neck,  the  application 


90  Original  Communications. 

of  an  ointment,  composed  of  equal  parts  of  ungnentnm 
hy&rargyri  and  nngnentum  stramonii,  spread  upon  a 
cloth  and  applied  externally  to  the  throat,  and  then  cov- 
ered by  a  large  hot  poultice,  gives  great  relief. 


PRACTICAL    OBSERVATIONS     ON  DISLOCA- 
TIONS OF  THE  SHOULDER. 

By  JOSEPH  ADOLPHU3,  M.  D. 


The  two  most  frequent  forms  of  dislocation  of  the 
shoulder  are — 

1st.  Sub-Coracoid. 

2d.  Sub-Glenoid  ;  mentioned  in  the  order  of  their  fre- 
quency. 

In  the  recent  state,  a  dislocation  of  the  shoulder  is  read- 
ily diagnosed  through  contrasts  obtained  by  comparing 
the  injured  with  the  well  side.  Exceptions  to  this  rule 
may  obtain  in  very  fat  persons. 

The  most  prominent  objective  signs  in  the  recent  acci- 
dent may  be  stated  as  follows — 

First.  Flattening  of  the  deltoid  and  top  of  the  shoul- 
der because  the  head  of  the  bone  is  out  of  its  socket. 

Second.  The  acromion  and  coracoid  processes  are  ab- 
normally prominent. 

Third.  The,  elbow  projects  in  such  a  way  as  to  point 
outward,  the  whole  shaft  of  the  numerous  projects  from 
thorax  ;  nor  can  the  arm  be  forced  to  rest  against  the 
thorax  without  causing  great  pain.  Prof.  Dugas,  of  the 
Augusta  school,  in  Georgia,  broughl  this  symptom  of 
dislocation  before  the  profession  in  1856. 

Four Ih.  As  a  symptom  of  downward  dislocation,  I 
have  noticed  the  following: 

If  the  arm  be  raised  to  a  right  angle  with  the  body 
in  a  line  with  the  chest,  the  head  and  shaftof  the  humer- 
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ous  will  roll  outwards  and  the  palm  of  the  hand  will 
face  backwards  if  the  forearm  be  extended. 

In  the  sub-glenoid,  the  head  is  felt  in  the  axilla  very 
plainly,  if  the  shaft  be  raised  from  the  body  and  carried 
backwards  a  rifle,  there  is  much  pain  also.  The  axilla 
presents  these  opposite  aspects  in  the  two  forms  of  dis- 
location in  its  anterior  aspect. 

In  the  sub-coracoid,  the  anterior  fold  of  the  axilla  will 
appear  fuller.!  while  the  head  of  the  bone  is  prominent 
beneath  coracoid  process  crowding  the  pectoral  muscles 
forward. 

In  the  sub-glenoid,  the  anterior  fold  of  the  axilla  will 
be  much  depressed  by  the  bone  drawing  these  muscles 
downward,  inward  and  backward. 

Another  diagnostic  sign  of  considerable  value  in  the 
recent  state  of  these  dislocations  before  much  swelling 
has  come  on,  was  given  to  us  by  Callaway  in  1849,  and 
which  he  called  his  vertical  measurement  test ;  a  tape 
is  made  to  circumvent  the  shoulder  by  passing 
under  the  axilla  and  meeting  over  the  acromion  process. 
The  measurement  will  show  a  dislocated  shoulder  to  be 
from  one  and  a  half  inches  to  two  inches  larger  than  the 
opposite,  tested  in  the  same  way.  Of  course,  after  the 
swelling  has  been  at  work  to  any  great  extent,  the  test 
is  not  of  so  much  account  as  before  this  has  taken  place. 
But  it  is  a  good  one  generally. 

These  signs  may  be,  in  the  aggregate,  regarded  as  the 
best  and  most  conclusive  tests  of  shoulder  dislocation. 

Many  others  may  be  given.  Their  value,  however,  are 
only  of  secondary  import.  Reduction  of  a  dislocated 
shoulder,  when  undertaken  while  the  patient  is  under 
the  full  influence  of  chloroform  or  ether,  is,  in  the  main, 
not  a  difficult  operation.  In  muscular  subjects  this 
should  be  the  rule.  Without  this  aid  great  muscular  re- 
sistance must  necessarily  be  met  and  overcome.. 

Reduction  by  manipulation  is  the  rule,  and  when  the 
system  is  fully  relaxed,  is   easy  to  accomplish.     In   the 
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sub-glenoid  variety,  if  the  patient  is  seen  soon  after  the 
accident,  and  is  fully  chloroformed,  the  surgeon  will  often 
accomplish  immediate  reduction  by  simply  bringing  the 
arm  on  a  line  with  the  chest  (while  the  patient  is  supine) 
the  surgeon  at  the  same  time  places  his  thumb  on  the 
head  of  the  bone  in  the  axilla,  while  his  lingers  press 
upon  the  scapula  to  steady  it,  then  with  a  little  rotation 
the  head  of  the  humerus  one  way  and  another,  and  a 
little  adduction  and  abduction  all  the  time  the  thumb  is 
pressing  the  head  of  the  bone  toward  its  cavity,  reduc- 
tion is  most  generally  attained.  In  many  cases  the 
scapula  needs  much  steadying  to  insure  success. 

In  the  sub-coracoid  form,  the  humerus  must  be  elevated 
a  little  above  the  level  of  a  right  angle  with  the  hand  and 
forearm  depressed  a  little,  so  as  to  rotate  the  head  of  the 
bone  (loir it  wards  and  inwards,  then  the  surgeon  sweeps 
the  whole  limb  over  t<  >ward  the  chest,  at  the  same  time 
guiding  the  head  with  his  thumb  toward  the  glenoid 
cavity,  then  he  brings  the  arm  straight  with  the  body. 
This  manoeuvre  is  simple  and  very  often  successful. 

If  it  should  fail  after  repeated  trials,  the  plan  proposed 
and  practiced  by  Prof.  Nathan  R.  Smith  years  ago  is 
next  in  order.  It  was  often  practiced  in  Philadelphia, 
and  is  as  follows  :  Two  assistants  are  required ;  one  to 
pull  on  the  right  hand  and  arm,  the  other  on  the  left. 
Both  arnis  arc  pulled  on  a  line  with  each  other,  and  in  a 
line  with  the  chest.  While  the  arms  are  pulled  in  this 
position,  the  muscles  that  control  the  scapula  are  antag- 
onized, by  which  means  these  hones  are  both  fixed  and 
steadied.  The  surgeon  then  seizes  and  directs  the  head 
of  the  humerus  with  his  hands.  The  head  of  the  bone  is 
then  readily  guided  into  the  glenoid  cavity.  When  the 
patient  is  under  the  full  influence  of  ether,  this  plan  of 
pioceedure  needs  only  just  force  enough  in  the  pulling 
operation  to  move  the  head  of  the  bone  cleverly  out  of 
its  abnormal  place  while  the  surgeon  guides  it  into  its 
right  position.     Perhaps,  on  the  whole,  no  better  method 
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can  be  adopted  in  very  muscular  subjects.  It  certainly 
lias  a  great  deal  of  merit,  and  deserves  more  attention 
from  surgeons.  I  have  seen  it  succeed  many  times  with- 
out chloroform.  In  one  instance  where  a  very  muscular 
man  had  his  shoulder  dislocated  by  falling  from  a  con- 
siderable distance,  I  assisted  in  reducing  the  dislocation 
in  this  way  without  chloroform.  It  was  surprising  to  me 
to  note  how  the  muscles  gave  way  under  steady  pulling. 
Force  just  enough  was  applied  to  move  the  head  of  the 
bone  out  of  the  axilla.  I  noticed  how  immediately  the 
head  of  the  bone  could  be  guided  into  its  socket.  Under 
chloroform  this  is  an  admirable  method,  and  succeeds 
when  all  other  methods  fail. 

In  a  very  strong  and  muscular  man  who  had  his  shoul- 
der dislocated  several  years  ago,  I  failed  to  reduce  the 
bone  until  I  resorted  to  the  following  plan  :  The  man 
still  being  under  chloroform,  a  wet,  wide  bandage  encir- 
cled the  arm  near  the  axilla,  an  assistant  was  directed 
to  pull  strong  and  steady  on  the  bandage.  This  acted 
as  a  fulcrum  to  the  humerus,  which  was  used  as  a  lever, 
the  flexed  elbow  was  cautiously  and  slowly  carried 
across  the  chest  while  the  pulling  was  going  on.  A  little 
rotation  in  and  out  assisted  the  head  of  the  bone  to  glide 
over  the  lip  of  the  glenoid  cavity.  Soon  the  head  slipped 
into  its  socket  with  a  "snap."  Counter  extension  was 
made  by  a  large  towel  around  the  body. 

After  a  dislocated  shoulder  is  reduced,  it  must  be 
kept  quiet  by  strapping  the  whole  limb  to  the 
body,  as  much  and  too  long  pulling  serves  to  cause  par- 
tial paralysis  of  the  muscles.  Be  cautious  of  this  and 
always  use  chloroform  to  relax. 

When  a  dislocated  shoulder  is  reducedby  heavy  pull- 
ing and  without  the  use  of  chloroform,  the  excessive  force 
applied  to  overcome  great  muscular  resistance,  leaves  the 
muscles  in  a  state  of  partial  paralysis,  from  which  they 
are  a  long  time  recovering.  In  one  case  of  thiskind  thai 
came   under  my   notice   many    years  ago,    six   months 
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elapsed  before  the  patient  recovered  the  use   of  his  arm. 
After  reducing  a  dislocated  shoulder,  the  limb  should 
be  kept  at  rest  and  secured  by  appropriate  bandages  at 
least  two  weeks,  or  even  longer. 


Proceedings. 


ROLLA  DISTRICT  MEDICAL  SOCIETY. 

The  sixth  semi-annual  meeting  was  held  at  Salem, 
Dent  County,  in  the  circuit  court-room,  Tuesday,  Novem- 
ber 28,  at  11  a.  m.  The  President,  Dr.  W.  E.  Glenn,  of 
Phelps  County,  in  the  chair.  In  absence  of  the  secretary 
Dr.  C.  A.  Storts  was  appointed  secretary  pro  tern. 

Doctors  J.  E.  Thompson,  M.  Godbey  andO.  T.  Gray,  of 
Dent  County,  were  appointed  a  committee  on  order  of 
business. 

AFTEKNOON  SESSION. 

Dr.  S.  S.  Harris,  of  Crawford  County,  reported  a  case 
of  arrested  foetal  development  in  connection  with  cerebro- 
spinal meningetis.  Dr.  Glenn  reported  a  case  of  twin 
pregnancy,  where  one  foetus  died  about  the  fourth  month 
and  become  in  a  manner  encysted  in  the  placenta.  It 
and  the  living  child  were  delivered  at  the  full  time. 

Dr.  Thompson  reported  a  case  of  incised  wound  of  the 
transverse  colon,  resulting  in  recovery ;  also  two  cases  of 
gun-shot  injury  below  the  base  of  the  brain,  death  en- 
suing in  one  case  a  year  subsequently,  and  in  the  other 
over  six  years. 

D.r  J.  T.  Coffee,  of  Crawford  County,  spoke  of  his  ex- 
perience in  the  use  of  carbolic  acid  as  an  antiseptic  in 
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gun  shot  wounds,  the  treatment  of  which  was  discussed 
by  Drs.  Harms,  Fetzer,  Thompson,  Glenn  and  Godbey. 

NIGHT  SESSION. 

Dr.  Thompson,  vice-president,  in  the  chair. 

Dr.  Glenn  delivered  a  very  interesting  and  instructive 
address  upon  the  "Advance  of  Medical  Science." 

Dr.  Williamson  read  an  elaborate  paper  on  Otology. 

Dr.  Harris,  upon  invitation,  delivered  a  short  and 
characteristic  adddress  on  Temperance. 

Second  day's  session,  8  o'clock  a.  m.  Dr.  Glenn  in  the 
chair. 

Drs.  Thompson,  Harris  and  Lennox,  committee  on  fee- 
bill,  made  a  report  which  was,  after  discussion,  adopted. 

Dr.  Godbey,  as  chairman  of  the  committee  on  revision 
of  the  constitution  and  by-laws,  reported  on  same.  Re- 
port was  adopted. 

On  motion,  Drs.  Williamson,  Coffee  and  Thompson 
were  appointed  a  committee  to  prepare  a  memorial  to 
State  Medical  Society  with  reference  to  the  sale  of  patent 
nostrums. 

Drs.  Thompson,  Storts  and  Headlee  were  appointed  a 
committee  on  printing. 

The  time  for  election  having  arrived,  the  following 
officers  were  elected : 

Dr.  W.  E.  Glenn,  ofRolla,  president;  Dr.  J.  E.  Thomp- 
son, of  Salem,  vice-president ;  Dr.  C.  H.  Storts,  of  Rolla, 
treasurer ;  Dr.  B.  F.  Craven,  of  Licking,  secretary  ;  S.  S. 
Harris,  of  Scotia,  corresponding  secretary. 

The  president  appointed  the  following  standing  com- 
mittees : 

Executive  Committee,  Drs.  Coffee,  Green  and  Mc- 
Mauigle.  Committee  on  Ethics,  Drs.  Headlee,  Godbey 
and  Thompson.  Committee  on  Admissions,  Drs.  Love, 
Gray  and  Fetzer. 
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Society    adjourned    to   meet  at  Steelville,   Crawford 
County,  in  May.  1877. 

W.  E.  Glenn,  M.  D.,  President. 
B.  F.  Ceasen,  M.  D.,  Secretary. 


ST.  LOUIS  MEDICAL  SOCIETY. 

St.  Louis,  October  28,  1876. 
The  Society  was  called  to  order  "by  the  President,  Dr. 
Prewitt. 

Dr.  Hughes  read  a  paper  on  acute  delirium,  and  re- 
ported several  cases,  one  being  that  of  a  school-girl  who 
had  been  allowed  to  tax  herself  beyond  her  strength  by 
study.  He  advocated  the  treatment  of  such  cases  at 
home,  controlling  the  delerium  by  suitable  doses  of 
chloral  and  bromide  of  potassium. 

Dr.  Kennard  endorsed  the  home  treatment  of  these  pa- 
tients, but  opposed  large  doses  of  chloral  and  other  med- 
icines in  the  treatment  of  children  and  person  of  weak 
constitution.  He  criticized  the  action  of  the  school-board 
and  teachers  in  permitting  children  to  over-exert  them- 
selves. 

Dr.  Hughes,  in  answer  to  questions  raised,  said  that 
hyperemia  of  the  brain  occurs  always  in  acute  mania, 
and  that  all  forms  of  mania  are  likely  to  recover.  The 
cases  he  had  reported  were  cases  of  delirium. 

Dr.  Newman  said  on  account  of  the  hyperemia  of  the 
brain  in  acute  mania,  he  believed  ergot  was  a  remedy  of 
great  value.  In  a  few  cases,  but  not  as  a  rule,  a  hypo- 
dermic injection  of  morphia  is  a  better  hypnotic  than 
large  doses  of  chloral. 

Dr.  Youngblood  said  opium  at  first  stimulates  the  in- 
tellectual faculties,  but  not  so  did  chloral  and  bromide 
of  potassium. 
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November  4,  1876. 

Dr.  Kennard  read  a  paper  in  answer  to  the  question, 
"Can  syphilis  reoccur;  or,  can  a  person  have  syphilis 
twice  ?"* 

Dr.  Wm.  Johnston  agreed  with  Dr.  Kennard  that 
syphilis  reoccurred,  and  reported  a  case  in  which  the 
disease  had  disappeared,  Ibut  when  treatment  was  sus- 
pended for  a  time  the  symptoms  came  back.  When  tin- 
induration  about  the  site  of  the  primary  sore  had  been 
absorbed  the  poison  was,  no  doubt,  eliminated.  If  a 
man  lived  freely  for  two  or  three  years,  and  had  no 
symptoms  of  syphilis  after  the  first  had  disappeared,  he 
was,  most  likely,  safe. 

Dr.  Hodgen  said  his  position  is,  and  has  been,  that  in 
any  given  case  of  syphilis  he  could  not  be  sure  that  the 
symptoms  will  not  return.  Though  in  many  cases  after 
efficient  treatment  the  disease  does  not  come  back,  yet  it 
is  liable  to  appear  again,  and  he  could  not  guarantee  any 
patient  that  he  was  cured.  The  patient  reported  by  Dr. 
Johnston  was  evidently  not  cured,  as  the  disease  re- 
turned when  treatment  was  discontinued.  The  proposi- 
tion of  Dr.  Kennard  that  those  who  could  not  say  that  a 
case  of  syphilis  was  curable  should  refuse  to  treat  it,  he 
could  not  accept,  There  were  other  diseases,  undoubt- 
edly, incurable,  which  every  physician  was  called  t<>  at- 
tend. He  believed  with  Dr.  Kennard  that  the  duration 
of  syphilis  is  "indefinite  and  undeterminable." 

Dr.  Hurt  said  that  while  syphilis  is  curable,  yet  not  so 
amenable  to  treatment  as  many  other  diseases.  Much 
depended  upon  the  power  of  the  system  to  throw  oil'  the 
poison.  Some  cases  do  not  bear  mercury  very  well.  au<l 
hence  are  not  easily  treated.  Mercury  may  produce  pe- 
riostitis, and  this  is  probably  as  frequenl  as  syphilitic 

periostitis. 

Dr.  McPheeters  snid  the  effect  upon  the  public  would 
be  dire  if  the  profession  pronounced  syphilis  incurable. 

*See  January  number  Me  ical  and  Surgical  Journal. 
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Many  patients  suffer  more  from  syphiliphobia  than  from 
syphilis,  and  it  is  but  right  to  say  to  such  that  syphilis 
may  be  cured,  as  is,  no  doubt,  the  case. 

Dr.  Thos.  Scott  reported  the  case  of  a  man  who  had 
syphilis  and  was  apparently  cured,  married  a  healthy 
woman  and  had  one  healthy  child,  and  then  a  second, 
which  had  every  symptom  of  hereditary  syphilis.  The 
man  had  not  exposed  himself  to  contamination,  since  his 
marriage,  but  now  gave  evidence  of  the  disease. 

Wm.  Poetee,  M.D.,  Secretary. 


January  20,  1877. 

Society  met  January  20th,  1877.  In  the  absence  of 
the  president  and  vice-president,  Dr.  Kennard  was 
called  to  the  chair. 

Dr.  F.  M.  Nelson  was  elected  an  associate  member. 

Dr.  Wesseler  presented  a  liver  and  right  lung  which 
had  been  partly  destroyed  by  an  abscess. 

The  patient  was  38  years  of  age  his  occupation  far- 
mer. Had  formerly  kept  an  Inn  and  was  in  the  habit  of 
drinking  considerable  quantities  of  beer.  His  parents, 
as  also  a  brother  and  a  sister,  died  of  phthesis.  When 
admitted  into  the  Alexian  Bros.  Hospital,  he  presented 
an  emaciated  yellow  appearance ;  the  conjunctive  were 
slightly  colored  yellow.  There  was  no  cough.  One 
month  after  his  admission  he  had  a  coughing  spell  and 
expectorated  about  a  pint  of  muco-purulent  matter  streak- 
ed with  blood.  He  continued  to  expectorate  until  his 
death.  Several  days  before  he  died  a  soft  fluctuating 
tumour  made  its  appearance  about  the  ninth  rib  of  the 
right  side.  A  consultation  was  held,  but  it  was  decided 
not  to  open  it. 

The  post  mortem  examination  revealed  an  abscess 
which  occupied  the  right  lobe  of  the  liver  and  the  lower 
lobe  of  the  right  lung.  The  intercostal  muscles  above 
and  below,  as  also  the  periosteum  of  the  ninth  rib  were 
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destroyed,  the  pus  burrowing  underneath  the  connective 
tissue  of  the  back.  The  right  kidney  was  firmly  ad- 
herent to  the  liver. 

Dr.  Prewitt  exhibited  a  heart,  which  had  been  taken 
from  a  lady  who,  during  life,  presented  all  the  symptoms 
indicating  mitral  disease.  A  post  mortem  examination 
did  not,  however,  entirely  verify  the  diagnosis.  The  fol- 
lowing is  the  history  of  the  case : 

About  three  months  ago  he  was  called  to  see  a  lady 
aged  65.  On  examination  he  found  marked  dropsy  of 
the  lower  extremities  and  abdomen,  whilst  the  upper  ex- 
tremities, chest  and  head,  were  very  emaciated.  The 
heart's  action  was  very  tumultuous,  so  much  so,  that  it 
was  difficult  to  distinguish  with  which  sound  of  the  heart 
the  soft  blowing  murmur  which  was  audible  occurred ; 
took  it  to  be  with  the  systole.  The  sound  was  not  trans- 
mitted along  the  aorta.  The  jugular  veins  pulsated  and 
there  was  fulness  of  the  veins  generally.  The  encroach- 
ment of  the  fluid  on  the  heart  was  so  great  that  the 
praecordial  dulness  could  not  be  distinctly  traced. 

On  inquiry  he  learned  that  she  had  always  enjoyed 
good  health  until  ten  years  ago,  when  she  had  an  attack 
of  rheumatism  and  that  several  of  her  family  had  died 
of  heart  disease. 

The  case  was  diagnosed  as  one  which  had  originally 
been  mitral  disease  and  that  as  a  consequence  tricuspid 
trouble  had  set  in. 

Several  physcians  had  previously  treated  the  case  as 
one  of  heart  disease. 

The  doctor  prescribed  pulv.  jalap,  comp.,  potass,  bit  a  it 
and  tonics.  The  dropsical  effusion  however,  became  so 
great,  and  she  experienced  such  difficulty  in  breathing, 
that  he  resorted  to  puncturing  the  legs,  hopingthus  both 
to  relieve  her  and  preserve  the  stomach  intact.  A  large 
amount  of  fluid  drained  off  and  she  breathed  more  free- 
ly.   After  repeating  the  operation  twice  the  patienl  ob- 
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jected  and  he  again  returned  to  the  hydrogogue  cathar- 
tics. 

Occasionally  the  patient  had  attacks  of  syncope  with 
twitching  of  the  left  arm  and  leg,  accompanied  by  partial 
unconsciousness.  These  phenomena  he  attributed  to  a 
disturbance  in  the  cerebral  circulation. 

There  was  also  evidence  of  oedema  of  the  lungs ; 
patient  expectorated  copious  quantities  of  mucus. 

A  few  days  ago,  she  became  suddenly  unconscious,  had 
twitching  of  the  left  arm  and  leg  with  hemiplegia  of  the 
right  side.  The  pupils  were  contracted  and  turned  to 
the  right.  This  was  thought  to  have  been  caused  proba- 
bly by  thrombosis  of  the  left  cerebral  arteries.  Patient 
died. 

An  autopsy  of  the  heart  and  lungs  only  was  allowed. 
There  was  less  pericordial  fluid  than  had  been  expected. 
The  heart  was  found  not  to  have  been  much  enlarged. 
The  right  ventricle  was  dilated  and  its  walls  thinned. 
The  auriculo  ventricular  aperture  was  very  patulous.  The 
posterior  tricuspid  valve  was  partly  bound  down.  The 
valves  of  the  left  side  were  comparatively  normal.  Yet 
the  probabilities  are  that  the  disease  commenced  on  the 
left  side. 

The  lungs  were  oedematous,  but  floated  on  water. 
There  was  great  effusion  into  the  right  pleural  cavito ; 
less  in  the  left. 

The  doctor  said  that  the  evidences  of  mitral  disease 
are  very  often  present  during  life,  and  yet  a  post  mortem 
does  not  reveal  mitral  insufficiency. 

Dr.  Kennard,  in  this  connection,  reported  the  case  of  a 
young  girl  who  suffered  a  great  deal  from  dropsy  of  the 
pericardium  and  who  recovered  after  the  administration 
of  large  doses  of  tinct.  ferri  chlorid.  Dr.  W.  Porter 
remembered  a  case  of  obscure  heart  trouble,  in  which 
the  ophthalmoscope  revealed  regurgitation  of  the  veins 
of  the  retina.  It  was  diagnosed  tricuspid  regurgitant 
and  the  diagnosis  confirmed  after  the  heart's  action  had 
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become  more  quiet.  Dr.  Kennard,  who  at  a  previous 
meeting,  had  been  appointed  to  report  on  t lie  subject  of 
moles,  read  a  very  interesting  paper  entitled  Molar 
Pregnancy. 

On  motion  it  was  referred  to  the  Committee  on  PuUi 
cation. 

Dr.  Fail-brother  had  learned  since  he  reported  at  a 
previous  meeting  a  case  of  expulsion  of  a  mole,  I  hat 
several  years  ago  the  woman  had  an  abortion  and  from 
the  description  given,  he  reasoned,  that  it  was  also  a 
mole.  He  said  moles  may  occur  several  times  in  the 
same  woman. 

Dr.  J.  M.  Scott  took  issue  with  Dr.  Kennard  ;  he  ob- 
jected to  the  classification  of  the  Dr.  He  held  that  a 
mole  is  a  blighted  ovum  and  that  other  bodies  which 
may  be  expelled  from  the  uterus  are  not  moles,  but  the 
products  of  disease.  A  mole,  he  said,  cannot  be  a  hy- 
datid, because  that  is  an  indepeneent  growth.  Dr.  K. 
called  attention  to  his  distinction  between  hydatids, 
hydatiform  and  hydatigenous  moles  and  to  the  necessity 
of  classiticarion  for  diagnosis. 

Dr.  Gregory  said  the  question  to  be  settled  is,  are  not 
other  bodies  but  blighted  ova  expelled  from  the  uterus  ? 
Since  we  have  no  better  appellation  for  these  bodies,  we 
must  call  them  false  moles  to  distinguish  them  from 
blighted  ova  or  true  moles. 

Dr.  Prewitt  regretted  that  many  works  of  Obsterics 
entirely  ignore  the  subject  of  moles  and  that  hence  it 
requires  considerable  experience  to  express  a  medical 
opinion  which  would  be  accepted  as  final.  He  agreed 
to  Dr.  K's  division  of  moles  into  true  and  false,  and  s;ihl 
the  point  is  to  distinguish  what  is  a  true  what  a  false 
mole.  F.  J.  Lutz,  M.  D.,  Recording  Secretary. 
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Reviews  and  Bibliographical  Notices. 


Meadow's  Manual  of  Midwifery. 

This  is  not  claimed  to  be  an  exhaustive  work  on  ob- 
steterics,  such  as  Hodge's  or  Simpson's  but  a  manual 
only,  and  as  such  is  certainly  the  best  it  has  been  our 
fortune  to  meet  with.  Its  size  is  such  that  one  does  not 
tire  in  reading.  Not  using  too  many  words,  but  concise 
and  precise,  just  such  a  book  as  one  would  put  into  the 
hands  of  a  student.  It  has  some  faults,  but  few,  very 
few.  We  believe  we  would  use  the  forceps  a  little  often- 
er  than  our  author  suggests.  His  classification  of  puer- 
peral convulsions,  together  with  the  diagnosis  and  progno- 
sis we  heartily  endorse.  So  in  the  main  his  treatment,  but 
we  would  not  like  to  keep  one  of  our  patients  for  days 
under  chloroform  to  ward  off  a  convulsion,  when  we  have 
equally  as  good  and  a  much  safer  remedy  in  the  Chloral 
Hydrate.  This  remedy  receives  only  a  passing  notice. 
He  seems  not  to  be  well  acquainted  with  its  use  in  this  class 
of  diseases.  We  regard  it  as  one  of  the  surest  and  saf- 
est remedies  we  possess.  In  combination  with  the  Bro- 
mide of  Potassa,  we  think  Ave  have  wonderful  results 
from  it.  But  these  are  small  faults,  and  take  it  all,  it  is 
the  best  book  of  the  kind  for  either  student  or  busy 
practitioner  we  have  seen.  J.  M.  S. 


Books  and  Pamphlets  Received. 


A    DIRECTORY    FOR     THE     DISSECTION    OF    THE     HUMAN 

Body.  By  John  Cleland,  M.D.,  F.R.S.  12mo.,  pp. 
182.  Philadelphia :  Henry  C.  Lea.  1877.  (For  sale 
by  St.  Louis  Book  &  News  Co.) 
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Contributions  to  Reparative  Subgeby.  By  Gordon 
Buck,  M.D.  Illustrated  by  numerous  engravings. 
8vo.,  pp.  237.  New  York:  D.  Appleton  &  Co.  1876. 
(For  sale  by  Gray,  Baker  &  Co.) 

Animal  Heat,  and  its  Reduction  by  the  use  of  Gelsem- 
ium.  By  CI.  H.  Gray,  M.  D.,  West  Meriden,  Conn. 
Reprint  from  the  Medical  Record. 


Extracts   from   Current   Medical   Literature. 


Pills  of  Sulphate  of  Quinine. — In  a  communication 
to  the  American  Journal  of  Fharmacy\  Mr.  H.  P.  Reyn- 
olds speaks  very  highly  of  the  following  formula  for  the 
preparation  of  quinine  pills.  He  has  tested  the  process 
for  over  three  months,  and  during  that  period  had  made 
thousands  of  pills,  which  have  always  given  entire  satis- 
faction. He  says  that  the  quantities  directed  are  cor- 
rectly proportioned,  and  should  not  be  altered.  Quinia 
sulph.,  gr.  600;  acid  tartaric,  gr.  100;  glycerine  m.  75. 
Rub  the  quinia  and  acid  together  in  a  mortar  to  a  fine 
powder  till  no  appearance  of  crystals  remains,  add  the 
glycerine— just  seventy-five  minims,  no  more,  no  less— 
and  continue  the  trituration  till  the  powder  becomes  ad- 
herent, when  it  should  be  beaten  into  proper  form  for 
handling  and  divided  into  the  requisite  number  of  pills. 
The  mass  is  firm,  solid,  rolls  well,  does  not  set  for  some 
hours— is,  in  fact,  a  "beautiful  mass,"  and  the  pills  will 
be  found  quite  small  for  their  weight,  very  white  if  rolled 
in  starch  powder,  and,  however  dry  or  old  they  may  be- 
come, they  remain  perfectly  and  entirely  soluble.— New 
Remedies. 

Galvano-Puncture.—  Tin-  sneeessi'iil   application    of 
the  galvano-puncture  to  the  treatmenl  of  ununited  frac 
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ture  is  reported  ("Archives  of  Clinical  Surgery")  by  J.  E. 
Brown,  M.  D.,  House  Surgeon  Brooklyn  City  Hospital, 
Brooklyn,  N.  Y.,  as  having  occurred  in  the  clinique  of 
Dr.  Minor: 

C.  W.,  male,  aged  thirty-one,  always  healthy,  sus- 
tained a  compound  fracture  of  the  tibia  and  fibula  at 
their  middle  third,  left  leg,  by  the  fall  of  a  bale  of  jute 
weighing  two  hundred  pounds. 

At  the  end  of  three  months  the  external  wound  had 
healed ;  the  fractured  bones,  however,  were  only  united 
by  ligamentous  tissue.  All  other  means  failing,  galvano- 
puncture  was  resorted  to.  The  needles  were  inserted 
between  the  fragments  twice  a  week,  and  the  current 
allowed  to  pass  through  them  for  about  five  minutes  at 
each  time.  The  treatment  was  continued  for  about  two 
months,  when  ossification  was  complete.  Patient  was 
discharged  with  a  sound  leg. 

A  case  of  the  same  nature,  the  humerus  being  the  bone 
affected,  is  also  reported  by  Dr.  Brown  as  having  oc- 
curred in  the  clinique  of  Dr.  Speir,  successfully  treated 
by  resection,  the  ends  of  the  bone  being  wired  together, 
the  wound  closed,  and  immobility  of  the  limb  secured 
by  means  of  a  Richardson's  splint.  At  the  end  of  six 
weeks,  firm  union  had  taken  place,  the  wires  were  re- 
moved, and  the  wound  allowed  to  heal.— Ann  rican  Med- 
ical Bi-  Weekly. 

Action  of  Strychnia  applied  directly  to  the  In- 
teguments of  the  nostrils  in  Man. — Dr.  Moller  states 
that  strychnia  applied  with  a  brush  to  the  nostrils, 
causes  an  exceptional  acuteness  of  the  olfactory  sense, 
and  will  restore  the  sense  of  smell  to  those  affected  with 
anaemia.  He  ascribes  this  phenomenon  to  the  direct  ir- 
ritation produced  by  the  application  to  the  nervous  ter- 
minations.—  Revue  des  Sciences  Medicates ,Oct.,  1876,  from 
JJgesk.for  Lager,  H.  :>,  Bd.  19.— Am.  Jour.  Med.  Science. 

Treatment  of  Spasmodic  Stricture  of  the  (Esopha- 
gus.— Dr.  Morell  Mackenzie,  in  an  interesting  lecture  on 
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Spasmodic  Stricture  of  the  (Esophagus  ( Medical  Times 
and  Gazette,  Oct,  21, 1876,)  Dr.  Morell  Mackenzie  makes 
the  following  remarks  on  the  treatment : — 

Whenever  the  cause,  whether  of  constitutional  or  local 
origin,  can  be  discovered,  it  should  be  removed.  All  re- 
flex sources  of  irritation — especially  those  connected  with 
the  gastro-intestinal  and  uterine  systems — should  be 
most  carefully  sought  out,  and,  if  possible,  got  rid  of. 
The  nervous  system  must  be  braced  up  by  moral,  as  well 
as  by  hygienic  and  medicinal  agencies.  It  must  not  be 
forgotten  that  the  hysterical  disposition  prevails  in  by 
far  the  largest  number  of  cases.  The  mind  should,  if 
possible,  be  kept  employed  by  regular  and  interesting 
occupation,  or  by  change  of  scene  and  travel.  Certain 
nervine  tonics  are  specially  valuable,  such  as  the  valeri- 
anate of  zinc.  I  generally  give  it  in  combination  with 
assafcetida,  but  it  acts  very  well  alone. 

The  dietary  in  these  cases  is  of  the  greatest  import- 
ance. If  the  spasm  is  very  severe,  thickened  liquids 
should  be  given,  and  it  is  well  to  bear  in  mind  that  warm 
drinks  are  much  less  apt  to  bring  on  spasm  than  cold 
ones,  and  in  nine  cases  out  of  ten  if  the  drink  is  sweet- 
ened it  is  better  borne.  Many  patients  discover  these 
circumstances  without  medical  advice.  Gradually  the 
food  may  be  thickened,  and  panada  may  be  allowed. 
If  the  case  progresses  favorably,  the  patient  will  be  able 
to  return  by  degrees  to  ordinary  diet.  Stimulants  should 
not,  as  a  rule,  be  allowed,  and  all  piquant  food  should 
be  prohibited.  It  is  the  greatest  mistake  to  force  these 
patients  to  take  solid  food.  They  may  sometimes  be 
tricked  out  of  their  malady  when  it  is  slight  and  recent, 
but  rough  measiu'es  always  fail. 

As  regards  local  treatment,  much  can  be  done  with  the 
continuous  current.  The  electrode  should  be  introduced 
into  the  oesophagus  at  least  once  a  day,  and  kept  in  pos- 
ition as  long  as  the  patient  can  bear  it.     I  generally  use 
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a  ten  or  twelve-celled  battery.  The  application  should 
be  made  soon  after  a  meal,  so  that  a  considerable  time 
may  elapse  between  treatment  and  the  next  time  of  de- 
glutition. The  muscles  should  also  be  galvanized  ex- 
ternally. This  treatment  generally  requires  to  be  con- 
tinued for  some  weeks  or  months.  Sometimes  great  ben- 
efit, and  indeed  a  complete  cure,  may  be  obtained  by 
passing  bougies.  It  is  best  to  use  an  instrument  with  a 
metallic  or  ivory  knob,  and,  if  possible,  to  keep  the  ex- 
tremity of  the  instrument  opposite  the  seat  of  spasam. 
This  treatment  affords  relief  in  the  same  way  that  pass- 
ing a  sound  sometimes  relieves  irritability  of  the  neck  of 
the  bladder.  I  have  never  obtained  any  satisfactory  re- 
sults from  the  application  of  stimulating  or  astringent 
solutions  to  the  oesophageal  mucous  membrane.  It  has 
already  been  pointed  out  how  easily  those  cases  depend- 
ent on  flatulent  dispepsia  can  be  cured.  It  must  not, 
however,  be  forgotten  that  in  a  large  number  of  instances 
the  dysphagia  is  a  mere  fancy,  there  being,  in  fact,  no 
spasam.  Bypassing  a  bougie  and  assuring  the  patient 
that  there  is  no  obstruction,  such  persons  may  sometimes 
become  aware  of  the  groundlessness  of  their  sensations, 
but  they  are  often  more  difficult  to  cure  than  true 
spasm. — American  Journal  of  the  Medical  Sciences. 

Treatment  of  Glandular  Swellings  and  Abscesses. 
— M.  Quinart  has  had  excellent  success  in  twelve  cases 
of  adenitis,  which  he  has  treated  in  the  hospital  of  Ghent, 
by  means  of  blisters.  He  is  not  content  with  attacking 
simple  engorgement  of  the  glandular  tissue  at  the  outset 
with  a  series  of  blisters,  as  Nelaton  advised,  but  he  em- 
ploys the  same  treatment  when  pus  has  already  formed. 
He  has  in  this  way  succeeded  in  obtaining  resolution  of 
suppurating  glands,  that  have  contained  several  ounces 
of  pus.  When  the  suppuration  is  already  advanced,  and 
threatens  to  perforate  the  skin,  he  punctures  the  sac,  not 
through  the  spot  where  the  skin  is  already  thinned,  but 
at   tli*-  most  dependent   part  of  the  tumor,  where  the  in- 
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stmment  must  traverse  a  larger  extent  of  healthy  cellular 
tissue.  When  the  sac  is  emptied,  it  is  covered,  by  a  Mi- 
ter which  overlaps  it  on  all  sides  by  one  or  one  and  a 
naif  inches.  On  the  next  day  the  blister  is  dressed  with 
mercurial  ointment ;  as  soon  as  the  skin  begins  to  cica- 
trize, a  second  blister  is  applied,  and  so  on.  By  this 
procedure  M.  Q.uinart  has  succeeded  in  curing  an  abscess 
that  extended  from  the  angle  of  the  jaw  to  the  clavicle, 
and  which  contained  over  ten  and  a  half  ounces  of  pus. 
An  opening  was  threatened  in  the  centre  of  the  tumor, 
where  the  skin  was  thinned.  The  tumor  was  punctured 
just  above  the  clavicle,  and  then  entirely  covered  by  a 
large  blister.  On  the  next  day  the  little  wound  was  re- 
opened by  means  of  a  stylet,  and  a  quantity  of  serous 
pus  escaped.  On  the  third  day  the  greater  part  of  the 
sac  was  closed ;  the  fluid  that  accumulated  in  the  most 
dependent  part  was  reabsorbed,  and  the  patient  now  pre- 
sents no  mark  of  this  immense  abscess,  except  a  small 
cicatrix  above  the  clavicle. —  Gazette  Medicate  de  Purls. 
December  2,  1876. — Medical  Record. 

On  the  value  of  Salicylic  Acid  in  Disease. — In  the 
wards  of  Prof.  Wunderlich,  in  Leipsic,  salicylic  acid  was 
administered  in  nearly  200  cases  during  the  years  187.") 
and  1876.  From  careful  study  of  its  action  in  this  large 
number  of  cases  Dr.  Bselz,  formerly  first  assistant  at  the 
Medical  Clinic,  has  deduced  the  following  conclusions : 
salicylic  acid  deserves,  as  a  rule,  the  preference  over  all 
other  antipyretics,  but  it  fails  in  certain  cases,  in  which 
other  remedies  produce  valuable  results.  Cold  water  and 
quinine  still  retain  possession  of  their  therapeutic  domain, 
in  which  the  new  remedy  cannot  rival  them ;  in  other 
words,  salicylic  acid  is  not  a  panacea,  but  a  polyacea 
and  Kolbe  is  entitled  to  great  credit  for  his  pressing  rec 
ommendation  of  the  new  remedy  as  an  antipyretic. 
Apart  from  its  antipyretic  action,  it  increases  the  excre- 
tions from  the  skin  and  the  kidneys,  and  m;i.\ .  in  conse 
quence  of  this  powsr,  prove  useful  in  the  treatmenl  of 
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some  cases  of  dropsy.  The  unpleasant  nervous  symp- 
toms, such  as  tinnitus  aurium,  deafness,  delirium,  and 
mania,  which  sometimes  supervene  during  its  employ- 
ment, usually  disappear  spontaneously,  and  are  not  dan- 
gerous.— Archiv  der  Heilkunde,  I.,  1877. — Med.  Record. 
Kemedies  for  Chronic  Diarrhcea. — Dr.  Kent  Spen- 
der remarks  that  at  this  time  of  the  year  medical  men 
are  often  troubled  with  cases  in  which  a  painless  diar- 
rhcea is  the  leading  symptom.  It  may  come  and  go  with 
the  changes  of  temperature  (being  specially  influenced 
by  dampness  of  air  and  decaying  vegetation),  or  it  may 
be  the  sequel  of  an  acute  form  of  the  malady  which  was 
never  properly  cured  during  the  summer.  Assuming  that 
most  of  the  common  remedies  within  reach  have  been 
tried  and  have  only  partially  succeeded,  he  recommends 
firstly,  a  systematic  use  of  the  more  powerful  vegetable 
astringents  somewhat  as  follows : — (a.)  A  teaspoonful  of 
tincture  of  galls  in  an  ounce  of  distilled  water  three  times 
a  day  is  extremely  effective,  and  should  be  continued  at 
least  once  daily  for  some  weeks.  (5.)  The  liquid  extract 
of  bael  has  many  merits,  and  may  be  given  in  the  same 
way.  (c.)  Salicin  should  be  administered  in  a  dose  of 
five  or  six  grains,  perhaps  combined  with  a  grain  of  ipe- 
cacuanha. Let  them  be  mixed  into  a  couple  of  pills,  and 
taken  three  or  four  times  a  day.  This  plan  seldom  fails 
to  appease  an  obstinate  diarrhcea.  But,  secondly,  opium 
is  now  and  then  absolutely  necessary,  and  he  contends 
that  it  should  always  be  prescribed  in  comparatively 
small  and  frequent  doses,  so  as  to  obtain  the  least  phys- 
iological with  the  most  medicinal  effect.  Let  the  wine  of 
opium  be  given  to  an  adult  in  the  quantity  of  three  or 
four  minims  (with  an  ounce  of  chloroform  water)  five  or 
six  times  in  the  twenty-four  hours,  and  the  remedy  ought 
invariably  to  be  left  oft*  by  degrees.  Speedy  and  perma- 
nent results  may  follow  this  method.  One  point  in  diet 
is  important.  Sometimes  bread  in  any  form  disagrees, 
and,  in  the  place  of  it.  the  patient  ought  exclusively  to 
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eat   biscuits. — British  Medical   Journal,   December  9, 
1876. — Praclitiom  r. 

Prof.  Oscar  J.  Coskeiy  (College  of  Physicians  and 
Surgeons,  Baltimo iv.  Mil. i  [n  an  article  on  the  Pathol- 
ogy of  Pyaemia,  in  the  New  York  Medical  Journal  for 
October,  sums  up  our  stock  of  knowledge  of  Pyemia  as 
follows  : 

Pyaemia  is  a  disease  the  tendency  in  which,  unlike 
most  other  acute  diseases,  is  toward  death  from  exhaus- 
tion, produced  by  extensive  and  wide-spread  pus  forma- 
tions. That  it  may  be  lit  up  in  either  of  three  ways ;  by 
direct  inoculation,  by  indirect  inoculation,  and  by 
systemic  miasmatic  poisoning.  For  although  the 
latter  is  not  fully  proved,  there  is,  to  my  mind, 
little  doubt  about  it.  Be  it  the  impalpable  dust 
of  Billroth,  the  microzymes  of  Bastian,  or  what  not, 
there  is  something  often  present  in  the  atmosi)here  of 
crowded  hospitals,  or  of  badly- ventilated  houses,  that  so 
acts  upon  the  general  health  of  patients  as  to  result,  at 
times,  in  Pyaemia  ;  while  at  other  times  and  under  other 
circumstances,  another  variety  of  poisonous  material  be- 
ing found,  some  one  of  the  other  forms  of  blood-poison- 
ing may  make  its  appearance  instead.  That  the  disease 
may  be  produced  by  direct  inoculation  I  think  proved 
by  the  case  of  supperative  phlebitis  alluded  to  above. 
The  third  mode,  which  I  would  prefer  to  call  indirect  in- 
oculation, is  the  aThrombolosis"  of  Me.  Callendm-.  Ih'iv 
the  blood  vessels  of  the  part ;  first  fake  on  the  changes, 
and  the  secondary  abscesses  become  developed  only 
after  tne  absorption  of  the  disintegrating  fibrine.  And  I 
believe  that  many  cases  of  what  are  fchoughl  to  be  the 
result  of  direct  contagion  are  only  indirectly  so;  that 
sponges,  for  instance,  loaded  with  the  poisonons  mate- 
rial— this  material  coming  in  contacl  with  the  surface  of 
broken  graulations — can  produce  such  changes  in  the 
blood-vessels  of  the  part  as  may,  by  reacting  upon  the 
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blood,  and  through  it  upon  distant  parts,  produce  the 
characteristic  phenomena. 

In  a  word,  considering  the  secondary  deposits  as 
local  inflammations  or  mechanical  effects,  I  believe  that 
the  diseased  condition  known  as  pyaemia  is  one  closely  re- 
sembling the  typhoid,  or  blood-poisoning,  depending  for 
its  original  upon  a  miasmatic  something  introduced 
directly  into  the  blood  coining  from  a  suppurating  spot 
or  through  the  lungs,  but  in  either  case  caused,  in  all 
probability,  by  the  same  poisonous  agent,  and  producing 
similar  effects. — JV.  Y.  Med.  Jour. 
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STATE  EXAMINING  BOAED. 

There  are  scores  of  young  men  entering  upon  the  prac- 
tice of  medicine  every  year  in  Missouri,  and,  perhaps,  in 
all  of  the  States  where  the  laws  permit,  who  are  not  phy- 
sicians and  have  no  right  to  assume  the  title ;  some  have 
rushed  through  two  terms  of  lectures  in  nine  months  and 
have  a  diploma  from  a  so-called  medical  college;  oth- 
ers attended  one  course  of  lectures,  and,  being  disgusted 
with  the  study,  go  to  practice ;  a  few  have  been  re- 
jected on  their  application  to  graduate,  and  in  all  there 
is  a  want  of  education  and  qualification  for  the  duties  of 
the  physician.  The  question  is  how  to  suppress  this 
army  of  irregular  and  incompetent  men  ,  no  less  for  the 
benefit  of  the  people  than  the  profession ;  for  the  good 
men  who  make  an  honest  work  of  their  medical  educa- 
tion we  require  no  law,  still  the  law  must  apply  to  all 
alike ;  they  must  all  be  put  through  the  screen  that  the 
the  tares  may  be  caught  and  separated ;  laws  have  been 
enacted  and  repealed  because  they  did  not  secure  the 
end  for  which  they  were  enacted  in  this  as  in  a  thousand 
other  matters;  finally,  experience  leads  to  the  adoption 
of  the  better  law,  it  may  be  after  many  trials. 
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The  plan  now  approved  by  the  State  Medical  Associa- 
tion, the  St.  Lonis  Medical  Society  and  a  Large  majority 
of  the  better  men  of  the  profession  throughoul  the  State, 

is  submitted  to  the  legislature  for  adoption.  We  have 
faith  in  the  scheme  that  it  will  succeed  and  become  emi- 
nently popular  with  the  people  and  the  good  men  in  the 
profession.  The  law  requiring  a  "diploma  bo  register," 
is  simply  a  trick  of  bogus  medical  schools  to  force  all  to 
buy  diplomas,  which  have  Long  ceased  to  be  evidence  of 
qualification.  This  exploded  dodge  we  hope  will  be  ex- 
posed and  squelched. 

It  is  the  old  enemy  to  efficient  legislation,  a  stimulant 
to  "diploma  factories,"  with  which  the  country  is  tilled; 
infinitely  better  thai  we  have  no  law.  Nothing  short  of 
an  independent  State  Board,  to  examine  and  grant  the 
license,  can  reach  the  case.  The  cost  of  the  license 
would  be  a  trifle  compared  to  the  benefit  of  the  endorse- 
ment of  the  State  i?oard.  and  exemption  from  competi- 
tion with  all  sorts  of  irregular  men;  true  the  reforma- 
tion would  be  slow,  but  as  it  would  be  sure  we  could 
well  afford  to  wait. 

THE  JERSEY  COUNTY   MEDICAL  SOCIETY, 

In  resoluions,  have  done  well,  so  far  as  they  have  gone 

in  the  matter  of  preparatory  education  of  young  men 
about  to  enter  upon  the  the  study  of  medicine.  Also  its 
members  show  commendible  zeal  in  influencing  then- 
medical  students  to  patronize  those  medical  colleges 
"which  demand  as  requisites  for  graduation,  the  highest 
standards  of  proficiency,  regardless  of  locality." 

If  on  proper  inquiry  St.  Louis  is  not  found  to  be 
worthy  of  the  patronage  of  our  friends  in  Jersey  county 
on  the  principle  of  selection  declared  l.\  them,  we  cer- 
tainly do  not  expect  or  wish  it.  as  a  matter  of  neighborly 
courtesy.  If  the  Society's  stand  in  the  matter  of  prepa- 
ratory education  could.be  carried  out  faithfully,  ami  the 
certificate  of  a  "State Board"  of  examiners  required  to 
practice  medicine,  the  choice  of  school  would  soon  be 
settled  by  the  student  in  favor  of  the  one  that  taught 
him  the  most  of  what  lie  mos1  required  to  know.        E. 


Meteorological  Observations. 

By  A.  WTSLIZENUS,  M.D. 

The  following  observations  of  daily  temperature  in  St.  Louis  are  made  with  a  maximum 
and  min  Sum  thermometer  (of  Green.  N.  Y.) .  The  daily  minimum  occurs  generally 
in  the  ™t "the  maximum  at  3  p.  m.  The  monthly  mean  of  the  daily  minima  and 
maxim?  added  and  divided  by  i,  gives  quite  a  reliable  mean  of  the  monthl.  tempera- 
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THERMOMETER  FAHRENHEIT— JANUARY,  1877. 


Day  of 

Minimum 

Month. 

1 

11.6 

2 

8.5 

3 

11.0 

4 

18.0 

5 

26.0 

6 

30.5 

7 

22.0 

Maximum. 


10 
11 
12 
13 
14 
15 
16 
17 


-2.0 

— 2.0 
18.5 
28.5 
20.0 
12  0 
21.5 
30.5 
11.5 
16.5 


20.5 
21.5 
25.0 
34.0 
37.0 
38.5 
32.0 
12.0 
22.0 
32.0 
45.5 
35.0 
25.0 
31.0 
36.5 
19.0 
38.0 


Day  of 

Month. 


18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 


Minimum. 


325 

37.0 
20.5 
18.5 
26.0 
11.5 
19.0 
20.5 
27.5 
29  0 
300 
33.0 
43.5 
47.0 


Maximum. 


Means  21.9 

Monthly  Mean  28. 


42.0 
43.0 
25.0 
35.0 
310 
290 
31.0 
42.5 
48.0 
48.0 
550 
47.5 
61.5 
65.5 

35.4 


Quantity  of  rain:  1.46  inches. 
Erratum  :  The  minimum  in  December,  1876,  was  —3  0  on  9th  of  December. 


Mortality  Report.-City  of  St.  Louis. 


From  December  30,  1876,  to  January  27,  1877,  inclusive. 


Diarrhoea 

Dysentery, 

Entero-Colitis 

Erysipelas 

Croup 

Diphtheria 

Fever,  Congestive.. 
•'        Intermittent 

"        Tvphoid 

Typh»  .Mai  . 
"        Typhus 

Pyaemia 

Septicaemia 

Gen,  Debility 

Whooping  Cough. . 

Congestive  Chili. . . 

Intemperance 

Inanition 

Auiemia 

Anasarca 

Cancer,  Intestines. 
"        Stomach  . . . 

Marasmus  

' '        (.Senile;  . . 


Abscess  Lumbar...  1 
Phthisis  Pulni'alis.SG 

Scrofula 1 

Tabe-  Mesenteric  i .  1 
Tun.  Bronchiiis —  2 
Abscess  of  Lung...  1 

Dr  psy  of  Lung 1 

Apoplexy  -cerebral  i 
(  longee  'n  of  Drain.  4 
Conv  nil  ions  (.Inl'le  10 

Epilepsy 3 

Inflamm'nol  Drain  3 

Meningiiis 10 

Paralj  sis 2 

Hemiplegia 2 

TetanuB  Idiopathic,  i 
Traumatic.  11 

Aneurism 1 

Dropsy,  abdominal.  1 
'•        renal... 

Pericarditis 4 

Valv.  Dis.  of  Heart.  3 

Bronchitis 17 

Cong,  of  Lungs 18 


Emphysema 

Laryngitis 

(Edema  Glottidis 

Plturitis 

Pneumonia 

Ascites 

nteritis 

Gostro  Enteritis.. 
Cirrhosis  of  Liver 

Jong,  of  Liver. .  . 

Hepatitis 4 

Bfemorr.  of  Bowels.  1 

Siom'n  1 

Albuminuria 3 

Cystitis 

Stomatitis— chronic  1 

Nephril  is 1 

ttachitis. 

Atelectasis  Pulmo. . 

Oongenital  debility 

Spina  Bifida 1 

Dentition. . . 

I'uei  peral  fever...  .    1 
"  Met nt is.  3 


Debility  (Senile)...  6 

Old  Age 1 

Atrophy 1 

Gen.  Debility..; 3 

Fracture  of  Skull.  .  5 
Concus.  of  Brain ...  4 
Killed  by  Lightning  1 

Exposure 1 

R.  R.  Accident 2 

Shuck 1 

Internal  Injuries.  .  2 
p.nso   in-'(Morph-)  I 

Drowning 1 

Poisoning 1 

Total  Deaths.  .380 
Under  tive  years.  .138 

Stillborn 27 

Premature  Birth.  .  .  8 


J  AS.  O'GALLAGllEK.  Clerk  Board  of  Health. 


COMPRESSED  PILLS. 

Manufactured  by  JOHN  WYETH  &  BROTHER,  Chemists, 
NO.  1415  WALNUT  STREET,  PHILADELPHIA. 


tha 
be- 


These  "Compressed  Pills,"  made  by  dry  compression,  are  free  from  the  coating* 
render  many  other  pills  objectionable.  They  are  readily  a  iluble  or  ditluslbie.  and  ... 
mg  flat  in  shape,  are  more  easily  swallowed  than  thus.-  in  anv  oth  r  form.  Owing  to 
the  absence  of  the  excipients  ordinarily  >-mpioyed  in  mating  pills,  they  are  Bmaller 
than  those  made  by  any  other  process.  They  are  smooth,  glossy  and  elegant  in  app  ar- 
ance,  and  are  made  only  of  the  purest  materials.  Leading  physicians  nave  bond  these 
Compressed  Pills  t'>  ue  reliable  and  quick  in  their  action.  The  Pi  Is  can  be  sent  by 
mail  to  druggists  and  physic  aus  at  an  expense  of  lt>c.  per  pound,  or  lc.  per  ounce,  for 
postage. 


Grains 

ACIDARCENICI 1-30    1-50 

ACID,  TANNIC 2    5 

>  <  Pulv.  Aloes  Soc. .    2 

''  (  Pilv.  Saponis 2 

fPulv.  Aloes  Soc.      yt 


ALOES  (U.  S.  P.)  | 


;  ruiv.Aiogiu  dam . 
•  |  Fer.SulpIi.Exsic. 

[Exr.  Oonii 

ALOES  et  i  f'ulv.  Aloes  Soc. 

MYRRH,  \  Pulv.  Myrrhse  . . . . 

(U.  S.  P.)       /  Croci  Stigmat. 

AMMONIA  BROMID 5 

AMMONIA  MURIAT 3 

ANTI-BILIOUS 
(Vegetable). 

ANTI- 
DYSPEPTIC. 


NEURAL1C. 


< 


10 
5 
Ext.  Coloc.  Co...    2K 

Podophyllin ii 

Pulv.  Ipecac l-lo 

2 


Mass  llydi-arj_ 
Ext.  Coloc  Co.. 
(  Ext.  Nacis  \  om. 
APERIENT.  \  Ext .  Coloc.  Co. . . 

(  Pulv.  Rhei 

BISMUTH  SUB-NIT. 5 

BISM.  SUB  NIT.     j  Bismuth  Sub-Nit. 

et  PEPSIN .  1  Pepsin 

CALOMEL, }i    1    2    3 

CATHART.  '  OMP.  (U.  S.  P.) 
CATHART.  IMPROVED. 

fExt.  Coloc.  Simp 


10 
5 


'-• 


CATHARTIC 

(Vegetable). 


I  Podopiivllin M 

I  Pulv.  Res.  t-cam      y% 

1  Pulv.  Aiots  Soc  .  \\i 

j  Pulv.  Cardamorni  1-9 
[Pulv.  Saponis. ...      }i 

CERU  OXALAT 2 

(  Aloes 1 

cook's.         iRhei^el:;.v.::v.::  iA 

ISapo Yi 

COLYCINTH.  COMP.  (U.  S.  P.) 

DOVER'S  POWDER, 

Ipecac  and  Opi; 2    3  5 

FERRI  MET.  (Quevenne's) 1 

FERRI  CARB.  PROTO 3  5 

FERK1  CAKB.         I  Fein  Car  (\  ailet)  2 
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Pulv.  Aloes  Soc. 

Gum .  Mastich. 
Flor.  Rosffi. 
Leptandrin..  .Mad  1 
(cSacch.  La. tis  2 grs.) 
Dispensed  by  Druggists  generally,  and   for  sale  by  RICHARDSON   A   CO. 
MEYER  BKOTHKRS  ami  A.  A  .  MKI.IIKK.  si.   Louis,  Mo. 
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BURRINGTON'S 

DR.  WADSWORTH  S 

Uterine  Elevator. 

i  The  mo6t  simple  and  practical  of  any  Stem  Pessary  ever 
'invented  ;  made  of  India  Rubber  without  lead,  unirritat- 
intr,  of  easy  application,  and  unfailingly  keeps  the  womb  in 
its  natural  position.  The  first-class  Physicians  in  Provi- 
dence, and  eminent  Practitioners  in  every  State,  highly  re- 
commend it. 

A  pamphlet  describing  it,  and  testimonials  of  distinguished  Physicians,  also 
Price  List,  sent  on  application.  Beware  of  similar  articles  sold  on  the  great 
reputation  of  the  above. 

H.  H.  BURRINGrTON, 

Sole  Proprietor,  Providence,  R.  I. 

Also  for  sale  in  St.  Louis  by  A.  M.  Leslie  &  Co.,  and  dealers  in  Surgical  In- 
struments generally. 

To  Physicians  and  Invalids: 

The  flexible  self-applying  Electric  Disks  (Dr.  Garratt's  invention) 
|  make,  without  care  or  trouble,  "  gentle  and  prolonged  applications  "  of 
very  fine  primary  currents.  They  prove  sufficiently  active  and  durable 
for  this  peculiar  method. 

While  worn  by  night  or  day  for  cold  rheumatic  neuralgia,  lameness, 
weakness  or  chronic  pains,  the  Disk  is  sure  to  generate  and  apply  its 
constant  multipolar  electric  action.  Each  metal  acts  as  element  and 
pole.  They  are  wired  avalanche  for  deep  polar  inworking.  As  shown  by  the 
expert  judges,  and  in  practice,  these  Disks  excel  all  other  attempts  at  this  sort 
of  appliance.    Nothing  like  them. 

Large  Disk,  $2.50.  Children's,  $1.00.  Other  sizes.  Also,  our  new  Insulating 
Chest  Protector,  75  cts. ;  Children's,  50  cts.  Sold  by  Druggists  and  Surgical  In- 
strument Dealers.  Sent  by  mail  on  receipt  of  price,  by  Garratt  &  Co.,  No.  6 
Hamilton  Place,  Boston,  Mass. 

LONG  ISLAND  COLLEGE    HOSPITAL, 

BROOOKLYN, 

KINGS  COUNTY,  NEW  YOEK, 


SESSION  OF  1876-7. 


The  Collegiate  Tear  in  this  Institution  embraces  a  Reading  and  Recitation  Term 
and  a  Regular  Term  op  Lectures. 

The  Reading  and  Recitation  Term  will  commence  the  first  week  in  October,  and 
clcse  at  the  commencement  of  \he  Regular  Term. 

The  Regular  Term  will  open  the  first  week  In  March,  and  close  the  last  week  in 
June  following. 

For  circulars  address 

DEAN  or  REGISTRAR. 


TROMMELS  EXTRACT  OF  MALT. 

This  extract  is  from  the  best  Canada  Barky  Malt,  by  an  improved  process  which 
prevents  injury  to  its  properties  by  excess  of  heat.  It  is  less  than  half  as  expensive  as 
the  foreign  extract;  it  is  also  more  palatable,  convenient  of  administration,  and  will  not 
ferment. 

Attention  is  invited  to  the  following  analysis  of  this  Extract,  as  given  by  S.  H. 
Douglas,  Prof,  of  Chemistry,  University  of  Michigan,  Ann  Arbor. 

T '  <>UMERExTRAor  op  Malt  Co. :— I  enclose  herewith  my  analysis  of  your  extract  of 

ittaii  Sugar  (Glucose,)  4  61;  Dextrine,  Hop-bitter,  Extractive  Matter,  23.6:  Albumin- 
ous Matter  (Diastase),  2.469;    Ash— Phosphites,  1.718;  Alkalies,   0.377;   Watt  r 
Total,  99.958. 

In  comparing  the  above  analysis  with  that  of  the  Extract  of  Malt  of  the  German  Ph  ir- 
macopoeia,  as  given  by  Hager,  that  has  been  so  generally  received  by  the  profes.~i.in,  I 
find  it  to  substantially  agree  with  that  article.     Yuurs  truly,     SILAS  H.  DOUGLAS. 

Professor  of  Analytical  and  Applied  Chemistry. 

This  invaluable  preparation  is  nighly  recommended  by  the  medical  profession,  as  a 
most  effective  therapeut  c  agent  for  the  restoration  of  delicate  and  exhausted  constitu- 
tions.    It  is  very  nutritious,  being  rich  in  both  muscle  and  fat  producing  materials. 

By  many  American  physicians,  and  among  others,  by  such  foreign  authorities  (Ger- 
man, French  and  .English),  as  Niemeyer,  Trousseau  ana  Aitken,  the  Malt  Extract  is 
extolled  in  the  treatment  of  impaired,  difficult  ami  "irritable"  digestion,  loss  of  appetite, 
sick  headache,  chronic  diarrhoea,  cough,  bronchitis,  asthma,  consumption,  the  debility  of 
females,  and  of  the  aged,  in  retarded  convalescence  from  exhausting  diseases,  and  indeed 
most  all  depressing  maladies,  in  w  hich  it  has  been  found  very  sustaining  and  strength- 
ening, and  admirably  adaDted  for  building  up  and  invigorating  the  system.  It  is  often 
well  borne  by  the  stomach  when  every  kind  of  food  is  rejected,  thus  actually  sustaining 
life. 

Ihe  presence  of  a  large  proportion  of  Diastase  renders  it  most  effective  in  those  forms 
of  disease  originating  in  imperfect  digestion  of  the  starchy  elements  of  food. 

A  single  dose  of  the  Improved  Trommer's  Extract  of  Malt  contains  a  larger  quantity  of 
the  active  properties  of  malt,  than  a  pint  of  the  best  ale  or  porter;  and  not  having  un- 
dergone fermentation,  is  absolutely  free  from  alcohol  and  carbonic  acid. 

The  dose  for  adults  is  from  a  dessert  to  a  tablespoonfnl  three  times  daily.  It  is  best 
taken  after  meals,  pure,  or  in  water,  wine,  or  any  kind  of  spirituous  liquor.  Each  bot- 
tle contains  one  and  one  half  pounds  of  the  Extract.    Price  §1.00. 


In  addition  to  the  Extract  of  Malt  with  Hops,  the  attention  of  physicians  is  invited 
to  the  following  combinations: 

Improved  Trommer's  Extract  of  Malt— "FEERATED." — Each  dose  contains 
four  geains  of  the  Pyrophosphate  of  Iron.  Particularly  adapted  to  cases  of  Anaemia. 
Price  $1.00. 

Improved  Trommer's  Extract  of  Malt— "with  CITRATE  OF  IRON  AND 
QUINIA." — Appropriate  where  Iron  and  Quinine  are  jointly  indicated.  Very  beneficial 
in  the  anaemic  state  following  autumnal  fevers,  in  chlorosis,  enlarged  spleen,  carbuncles, 
boils,  etc.  It  is  a  pleasant  tonic,  the  bitter  taste  being  very  effectually  disguised. 
Each  dose  contains  four  grains  of  the  Citrate  of  Iron  and  t^ninia.    Price  §1.50. 

Improved  Trommers's  Extract  of  Malt—  "with  HYPOPHOSPHITES."— Far 
superior  to  any  of  the  "Syrups"  of  Hypophosphites,  and  invaluable  in  anaemia,  scrofu- 
lous, tuberculous  and  other  cachectic  conditions.  In  the  various  affections  to  which 
scrofulous  children  are  liable,  as  marasmus,  rachitis,  caries  of  the  spine,  etc.,  it  is  very 
efficacious.  This  combination  is  in  certain  cases,  even  more  efficient  in  exhaustion 
from  undue  lactation,  than  the  Extract  of  Malt  with  Hops.    Price  $1.50. 

Improved  Trommer's  Extract  sf  Malt— "with  THE  IODIDES  OF  IRON 
AND  MANGANESE." — The  experience  of  the  late  Sir  J.  Y.  Simpson,  and  others  in 
the  use  of  this  combination  of  salts,  has  been  fully  confirmed  by  more  recent  experience. 
Particularly  recommended  in  anaemia  depenuent  upon  scrofula,  phthisis,  cancels,  the 
syphilitic  cachexy,  enlarged  spleen,  and  in  chlorosis  where  Iron  alone  has  failed.  Each 
dose  contains  one  grain  each  of  the  Iodides  of  Iron  and  Manganese.    Price  81 .50. 

Improved  Trommer's  Extract  of  Malt— "with  ALTERATIVES."— Each  dose 
contains  the  proper  proportions  of  the  Iodide  of  Calcium  and  Iron,  and  of  the  Chlorides 
and  Bromides  of  Magnesium,  Sodium  and  Potassium.  This  combination  of  the  most 
potent  alteratives  with  tonics  and  restoratives,  has  been  successfully  employed  in  the 
diflerent  forms  of  disease  dependent  upon  the  "modified  scrofulous  deathesis  '  as  general 


Prepared  by  Trommer  Extract  of  Malt  Co., 

FREMONT,    OHIO. 

For  Sale  by  Wholesale  Druggists  throughout  the  United  States  and  Canadas. 


DPTTXfcli:    COD-LIYER    OIL, 

Manufactured  on  the  Sea-Shore  by  Hazard  &  Caswell,  from  Fresh  and  Selected  Livers. 

The    universal    de-  sea-shore      with      the 

mand     for    Cod-Liver  greatest     care,     from 

Oil  that  can  be  depend-  tresh,    healthy    Livers 

ed  on  as  s  rictly  pure  of  the  Cod  only,  with- 

and  scientifically  pre-  out    the    aid   of     any 

pared,    having  "  been  chemicals,  by  the  sim- 

long  felt  by  the  Medi-  plest  possible  process 

cal  Piofession,  we  were  and    low.  st    tempera- 

induced    t'<    undertake  ture  by  which  Oil  can 

its  manufacture  at  tne  be  separated  from  the 

Fishing  Stations,  where  cells  of 'he  Livers.    It 

the  lish  are  brought  to  is    nearly    devoid    of 

land  every  few  hours,  color,  odor  and  flavor 

and  the  Livers  c  >nse-  — having  a  biand,  flsh- 

quently    are    in    great  like  and.  to  most  per- 

perfection.  sons,    not    unpleasant 

This  Oil  is  maim-  taste.     It  is  so  sweet 

factured  by  us  on   the  and  pure  that  it  can  be 

retained  on  the  stomach  when  the  other  kinds  fail,  and  patients  soon  become  fond  of  it. 

The  secret  of  making  good  Cod  Liver  Oil  lies  in  the  proper  application  of  the  proper  degree 
of  heat;  too  much  or  too  little  will  seriously  injure  the  quality.  Great  attention  to  cleanliness 
is  absolutely  necessary  to  produce  sweet  Cod-Liver  Oil.  The  rancid  Oil  found  in  the  market 
is  the  make  of  manufacturers  who  are  careless  about  thesi  matters. 

Prof  Parke*,  of  Mew  York,  says:  ''I  have  tried  almost  every  oth;r  manufacturer's  Oil, 
and  give  yours  the  preference." 

Prof.  H  us,  State  Assaver  of  Massachusetts,  after  a  full  analysis  of  it,  says:  "It  is  beet  for 
foreign  or  domestic  use." 

Alter  years  of  experimenting,  the  Medical  Profession  of  Europe  and  America,  who  have 
studied  the  effects  of  different  Cod-Liver  Oils,  have  unanimously  decided  the  light  straw-col- 
ored Cod-Liver  Oil  to  be  far  superior  to  any  of  the  brown  Oils. 

The  Three  Best  Tonics  of  the  Pharmacopoeia :  IKON,  PHOSPHORUS,  CALISAYA. 

CASWELL,  HAZARD  &  CO.  also  call  the  attention  of  the  Profession  to  their  preparation 
of  the  above  estimable  tonics,  as  combined  in  their  elegant  aud  palatable  Ferro-Phosphor- 
ated  Elixir  of  Calisaya  Bark,  a  combination  of  the  Pyrophosphate  of  Iron  and  Cal.saya 
never  before  attained,  in  which  the  nauseous  inkiness  of  the  iron  aud  astriugency  of  the  Cali- 
saya are  overcome,  without  any  injury  to  their  active  tonic  principles,  and  blended  into  a  beau- 
tifulAmber-colored  Cordial,  delicious  to  the  taste  and  acceptable  to  the  most  delicate  stomach. 
This  preparation  is  made  directly  from  the  ROYAL,  CALISAYA  BARK,  not  from  ITS 
ALKALOIDS  OK  THEIR  SALTS— beini  unlike  other  preparations  called  '-Elixir  of  Cali- 
saya Bark  and  Iron,"  which  are  simply  Elixir  of  Quinine  and  Iron.  Our  Elixir  can  he 
depended  upon  as  being  a  true  Elixir  of  Calisaya  Bark  with  Iron.  Each  dessert  spoonlul 
contains  seven  and  a  half  grains  of  Royal  Calisaya  Bark  and  two  grains  Pyrophosphate  of  Iron. 

Eerro-P  nospliorated  Elixir  of  Calisaya  Bark  with  Strychnia.  This  preparation  con- 
tains one  g  n  ol  Strychnia  added  to  each  pint  of  .,ur  Ferro-Phosphorated  Elixir  of  Calisaya 
Bark,  greatlyaimtensifying  its  tonic  effect. 

Ferro-Phos  phorated  Elixir  of  Calisaya  with  Bismuth,  containing  eight  grains  Am- 
monia-Citrate of  Bismuth  in  each  tablespoouful  of  the  Ferro  Phospho  ated  Elixir  of  Calisaya 
Bark. 

Elixir  Phosphate  Iron,  Quinia  and  Strychnia.  Each  teaspoonful  contains  one  grain 
Phosphate  Iron,  one  yram  Phosphate  Quinine,  and  oae  sixty  fourth  of  a  grain  of  Strychnia. 

Ferro-Phosphorated  Elixir  of  Gentian,  containing  oue  ounce  of  Gentian,  and  one  hun- 
dred and  twenty-eight  grains  Pyrophosphate  of  Iron  to  the  nint,  making  in  each  dessert- 
spoonfu  ^  seven  a  d  one-half  grains  Gentian  to  two  grains  Pyrophosphate  Iron. 

Elixir  Valerianate  of  Ammonia.  Each  teaspoonsul  contains  two  grains  Valerianate 
Ammonia. 

^Elixir  Valerianate  of  Ammonia  and  Quinine.  Each  teaspoonful  contains  two  grains 
Valerianate  Ammonia  and  one  grain  of  Quinine. 

k  i Ferro-Phosphorated  Wine  of  Wild  Cherry  Bark.   Each  fluid-drachm  contains  twenty- 
five  grains  of  the  Bark,  and  two  grains  of  Ferri-Pyrophosphate. 

Wine  of  Pepsin.    This  article  is  prepared  by  us  from  fresh  Rennets  and  pure  Sherry  Wine. 

Elixir  Taraxacum  Comp.    Each  dessert-spoonful  contains  fifteen  grains  ot  Taraxacum. 

Elixir  Pepsin,  Bismuth  and  Strychnine.  Kadi  fluid  drachm  contains  one  sixty-fourth 
of  a  grain  of  Strychnine. 

Juniper  Tar  soap.  Highly  recommended  by  the  celebrated  Erasmus  Wilson,  and  has  been 
found  very  serviceable  in  chronic  eczema  and  diseases  of  the  skin  generally.  It  is  invaluable 
for  chapped  hands  and  roughness  of  the  skin  caused  by  change  of  temperature.  It  Is  manu- 
factured by  ourselves,  from  the  purest  materials,  and  is  extensively  and  successfully  pre- 
scribed by  the  most  eminent  Physicians. 

Indo-Ferrated  Cod-Liver  Oil.  This  combination  holds  sixteen  grains  Iodide  of  Iron  to 
the  ounce  of  our  pure  Cod-Liver  Oil. 

Cod-Liver  Oil,  with  Iodine,  Phosphorus  and  Bromine.  This  combination  represents 
Phosphorus,  Bromine,  iodine  and  Cod  Liver  Oil,  in  a  state  ol  permanent  combination,  con- 
taining in  each  Pint:  Iodine,  eight  grains;  Bromine,  one  grain:  Phosphorus,  oue  grain;  Cod- 
Liver  Oil,  one  pint. 

<  od-Liver  Oil,  with  Phoshpate  of  Lime.  This  is  an  agreeable  emulsion,  holding  three 
grains  Phosphate  of  Lime  in  « ach  tablespoonful . 

Cod-Liver  Oil,  with  Lacto-Phosphate  of  Lime. 

CASWELL,  HAZARD  «fc  CO., 

Druggists  and  Chemists,  New  Yoek. 


BEST      O  TV      E  A  R  T  IX. 


—  THE  — 


Dowel  Spring  Bed. 


One-third  of  life  is  spent  in  bed,  and  it  is  important  that  the 
bed  should  be  both  comfort- 
able and  healthy.  The 
DOWEL  has  140  cone  spi- 
ral springs,  will  not  sag,  but 
retains  the  bodv  in  a  straight  I 
and  natural  position.  ,  W  W  W  f?  ¥?   W  ^L^  W  ^_C 

A  bed  like  this 

will  throw  the  body  out  of 
shape,  cause  pairs  in  the 
back  and  spinal  disease. 

We  call  the  attention  of 
'Physicians  to  these  facts, 
and  by  all  Physicians  who 
have  examined  our  bed,  it  is  pronounced  the  best  bed  made  for 
the  sick.  It  is  ventilated,  hence  cool  j  superior  to  the  water  bag 
for  the  sick,  as  it  prevents  bed  sores,  by  distributing  the  bearing 
of  the  body  equally  on  the  bed. 

We  will  supply  these  beds  to  Physicians  for  their  bed  ridden 
patients  on  trial,  and  not  to  be  paid  for  unless  they  are  satis- 
factory. 

Read  the  following  certificate  from  Dr.  Catlett,  Superintend- 
ent and  Physician  at  the  State  Lunatic  Asylum  No.  2,  at  Saint 
Joseph  Mo. : 

State  Lunatic  Asylum,  St.  Joseph,  Mo.,  ) 
July  25th,  1876.  j 

Having  examined  the  Dowel  Spring  Bed,  I  cheerfully  say 
that  I  believe  it  to  bo  the  best  Spring  Bed  made. 

Geo.  C.  Catlett, 

Supt.  and  Physician. 


ggaT'Send  for  circulars,  or  call  and  examine. 


GEO.  M.  JACKSON  &  CO., 

306  North  Seventh  St.,  St.  Louii,  Mo. 


Dr.  McINTOSH'S 

NATURAL 

tTtorine  Supporter. 

This  instrument  is  a  uterine  and  abdominal  supporter  combined.  The  uterine  stem 
is  of  h  ghly  polished  hard  rubber,  which  can  be  bent  by  immersion  in  hot  water  to  ex- 
actly fit  the  shape  of  the  vagina.  It  is  suspended  by  two  soft  rubber  tubes  passing 
through  the  head  of  the  stem,  and  affording  four  points  of  support,  instead  of  one  or 
two  as  others  now  iu  use,  and  so  adapting  itsell  to  all  the  varying  positions  of  the  body. 
It  will  n  t  interfere  with  any  of  life's  private  necessaries;  it  is  not  corrosive,  and  is 
lighter  than  if  metallic.  Cups  are  furnished  for  retroversion,  anteversion  or  any  cf  the 
flexions  of  the  womb. 

These  instruments  have  received  'he  endorsement  and  recommendation  of  the  medi- 
cal profession  generally,  and  are  now  more  in  use  than  all  other  similar  mstruments 
taken  together."    Price  to  Physicians,  $8.00  ;  to  Patients,  S13.00. 

Instruments  can  be  sent  by  mail  or  express.  If  sent  by  mail,  postage  will  be  8  cents, 
which  should  be  added  to  the  remittance.  For  circulars  and  lurther  information,  address 

Dr  Mcintosh's  Natural  Uterine  Supporter  Co., 

296  "West  Lake  Street,  Chicago,  Ills. 


TI]ISpAPa\IS  KEPT  ON  FILE 
1      AT  THE  OFFICE  OF, 

roe 

733  Sum  St,  PHILADELPHIA, 

Who  are  onr  authorized  agents,  and  will 

reeeive  Advertisements  at  our 

LOWEST  CASH  RATES. 


Quinine  Can  Be  Taken  Without  Taste 

BY  USING 

Q  IT  I  N  I  NE     E  L  I  X  I  R  . 

This  Elixir  is  neutral,  medicinally,  with  the  exception  of 
slight  tonic  properties,  and  does  not  affect  the  medicinal  prop- 
erties of  Quinine  in  the  least ;  on  the  contrary,  Quinine  taken 
in  this  way  is  considered  one-third  more  efficient  than  in  pill, 
and  is  just  the  same  as  when  taken  in  crystal  or  solution. 

The  only  pleasant  way  in  which   Quinine  can    be  given   to 
ladies,  children  and  convalescents.     Prepared  by 
ALLAIRE,  WOODWARD  &  CO.,  Manufacturing  Chemists, 

PEORIA,  ILLINOIS 
May  be  obtained  of  tbe  Drug  Trade  generally.      St.  Louis  office,  114  Pine  street. 


ELASTIC    TlfcLTS^ES. 


The  best  Elastic  Truss  is   Pomeroy's  Elastic  Rupture 
"  Belt,  Reversible  for  Right  or  Left  Side. 

PRICE   LIST. 

Rupture  Belt— Single,  Wood  Pad,  each $4.06 

"  Double,         "  "     6.00 

"  Siugle,  Cushioned,  "     5.0  I 

"  Double,  "  "     S.00 

A  sample  Truss  will  be  sent  by  mail,  post  paid  to  any  druggist  or  physician  on  re- 
ceipt of  half  price,  as  per  above  list .  Liberal  discount  from  list  prices  to  the  trade  and 
profession  on  lurther  orders. 

POMEROY  TRUSS  CO., 

746  Broadway,  Netv  York. 


PURE    BOVINE    VACCINE  VIRUS, 

New  Stock  from    the  Celebrated   Institute  of  Prof.   PISSTN,  of 
Berlin — Six   Years  Later  than  the  Beaugency  Stock. 

Ivory  Points  or  Quills,  each $  .25 

Package  containing  ten 2.00 

Capillary  Tubes,  each from  $1.00  to  2.00 

Crusts,  each from  $2.00  to  5.00 

Sent  fresh  by  mail  to  any  Physician's  address,  on  receipt  ot  price. 

HENRY  G.  PRESTON,  M.D  , 

9G  LAFAYETTE  AVE.,  Brooklyn,  N.  Y. 

Oak  Lawn  Retreat,    . 

FOR  THE  INSANE, 

jacksonville,  illinois. 

(Incorporated    by   Charter    from    the    State   of   Illinois.) 


An  Institution  established  upon  the  domestic  system  entirely. 
The  inmates  (limited  in  number)  form  a  part  of  the  family  of 
the  Superintendent.  Situation  delightful,  and  sufficiently  re- 
tired ;  grounds  extensive  and  handsomely  laid  out,  and  apart- 
ments for  patients  with  every  comfort. 

TEUSTEES : 

Eev.  Livingston  M.  Glover,  D.D  ,  President; 
Hon.  I.  L.  Morrison,  Lloyd  W.  Brown,  M.D. 

Hon.  H.  E.  Dummer,  Fleming  Stevenson,  Esq. 

Hon.  F.  G.  Farrall,  Lyman  L.  Adams,  Esq. 

Superintendent:  Andrew  McFarland,  M.D.,  LL.D. 
Matron  : 

Communications  addressed  to  Superintendent. 


ST-    LOUIS    SANITARIUM. 

(Chartered  June,  1876.) 

827  GROUTEA  U  A  VENUE,  St.  Louis,  Mo. 

A  hospital  for  the  treatment  of  Diseases  of  the  Nervous  System,  and  the  reforma- 
tion or  temporary  care  of  those  suffering  from  the  use  ot  Liquors, 
Opium  and  other  Narcotics, 
J    W.  Luke,  President;   E.  O.  Stanard,  Vice-President:  D.  Bartlett,  Secretary; 
A.  J.  Aderton,  'ir  asurer;  C.  T.  Widney,  M.D.,  Resident  Superintendent. 


Consulting  Physicians.—  Drs    John  B.  Johnson 
Robinson,  T.  b.  Prewitt,  A.  S.  Barnes. 


S.   T.   Nbwman,  P.  Gervais 


SAVORY    &     MOORE, 


Wi.  1 

m 

143,  NEW   BOND  ST 

LONDON. 


Begr  to  call  the  attention  of 
the  Profession  to  some  of 
their  important  preparations, 
of  which  the  purity  and 
strength  are  guaranteed. 

PANCREATIC    EMULSION. 

The  approved  remedy  for  Consumption ;   also  where  wasting,  Iobs  of  power 
of  Digestion  and  Assimilation  are  prominent  symptoms. 

PANCREATINE    WINE   AND   POWDER. 
For  digesting  Cod  Liver  Oil,  solid  Fat,  and  Food  generally.  The  Wine  and  Cod 
Liver  Oil  readily  form  an  Emulsion  when  shaken  together  in  equal  proportions. 

BEST   FOOD    FOR    INFANTS, 
as  supplied  to  the    Royal  Families  of   England  and  Russia,  supplying  the 
highest  amount  of  Nourishment  in  the  most  Digestible  and  Convenient  form. 

P)ATURA  TATULA,  for  Asthma  and  Chronic  Bronchitis 

™^  prepared   in  Cigarettes    r.nd  all    other    forms   for    Smoking  or   Inhalatioa. 

Highly  commended  by  ail  who  have  prescribed  it. 

QAVORY  &  MOORE'S  DISCS.   A  New  Medium 

^^  for  HYPODERMIC    ADMINISTRATION.   The  following  are  now 

ready  in  small  tubes,  separately,  or  in  cases  containing  half  a  dozen  tubes  : — 
Apomorphia.  Atropia  Sulph.,  Strychnia,  Ergotine,  Morphia,  &c. ;    Also, 

OPHTHALMIC  DISCS.  Atropised,  Calabarised,  &c. 
Originated  by  Messrs.  SAVORY  &  MOORE,  and  which  have  now  been  in 
general  use  in  all  parts  of  the  world  for  the  last  20  years. 

Patented  for  both  Europe  and  United  States. 
FOR  SALE  BY  THE  LEADING  DRUGGISTS  IN  AMERICA. 


Pure   Beaugency   Stork   Vaccine  Virus, 

stj:f»:e»l,ik:i3  to  physicians. 

Ivory  Points    r  Quills.  <a  h $   .25 

Package  containing  > en 2.00 

Capillary  Tube;-,  each from  75  cents  to  2.00 

Crnsts.  i  aeb from  $2. 00  to  5.00 

Sent  fre-h  by  mail  to  any  Physician's  address,  on  receipt  of  pr.ce.    A  written  guaran- 
tee sent  wiih  each  package. 

SHEPAKD    &    IVUOI^EY, 

Impc  rt  is  and  Manufacturers  of  <id(I  Who!  sale  Dealers  in 

urgical    Instruments  and   Rubber  Goods  of  Every  Description, 

150  William  Street,  New  Yokk  City. 


DOCTOR   RABUTEAU'S 


9      Jt^-*VJ 
Of    Prolo-Chloride    of    Iron. 

"  The  experiments  made  in  the  hospitals  of  Paris  have  demonstrated  that 
Dr.  Rabuteau  s  Dragees,  Elixir  and  Syrup  regenerate  the  red  globules  of  the  blood 
with  a  rapidity  never  observed  with  the  use  of  the  other  ferruginous  preparations.  These 
results  have  been  proved  by  the  various  Compt-Globules. 

"  The  ferruginous  preparations  of  Dr.  Rabuteau  do  not  cause  any  constipation, 
and  are  perfectly  tolerated  by  the  weakest  persons." — Gazette  des  Hopitaux. 

Dr.  Rabuteau 's  Elixir  is  prescribed  when  some  difficulty  is  experienced  in 
swallowing  the  Dragees  ;  it  is  especially  adapted  to  weak  persons,  whose  digestive  func- 
tions need  strengthening  or  stimulating. 

Dr.  Rabuteau  s  Syrup  is  especially  prepared  for  children,  who  take  it  readily 
because  of  its  agreeable  taste. 

DOCTOR    CLIN'S 


Of    Bromide    of    Camphor. 

"These  remed'~s  are  prescribed  when  it  is  necessary  to  produce  an  energetic 
sedation  on  the  circulatory  system,  and  particularly  on  the  nervous  cerebro-spinal 
system. 

"They  constitute  one  of  the  most  energetic  anti-spasmodic  and  h ypnotic  medi- 
cines."— Gazette  des  Hopitaux. 

"  Dr.  Clin  s  Capsules  and  Dragees  of  Bromide  of  Camphor  are  those  employed  in 
all  the  experiments  made  in  the  Hospitals  of  Paris." — -Union  Medicate. 

Dr.  Clin's  Capsules  contain  4  grains,  and  the  Dragees  2  grains,  of  genuine  Bro- 
mide of  Camphor. 

N.  B.— Dr.  Clin's  Gluten  Capsules  are  very  rapidly  dissolved  in  the  stomach,  and 
should  be  preferably  employed  for  a  long  treatment,  and  when  the  administering  of  Bro- 
mide of  Camphor  at  a  great  dose  would  be  considered  as  beneficial. 
Prepared  by  CLiy  &  CO.,  Pharmacists,  Paris, 


A  COMBINATION  UNITING  THE  PROPERTIES  OP 
Alcoholic  Stimulants  and  Raw  Meat. 

This  preparation,  which  has  been  used  with  great  success  in  the  hospitals  of  Paris, 
since  1868,  is  adapted  to  the  treatment  of  all  diseases  requiring  the  administration,  in  a 
small  volume,  of  a  tonic  able  to  stimulate  and  support  the  vital  forces,  as  Pulmonary 
Phthisis,  Depression  and  Nervous  Debility,  Adynamia,  Malarious  Cachexia,  etc. 

Prepared  by  DUCRO  &  CIE,  Paris. 
E.  FOUGERA  &  CO.,  Agents,  New  York. 


Raquin's  Capsules. 

An  experience  of  over  thirty  years  has  established  the  fact  that  GLUTEN,  as  a 
coating  for  Copaiba  and  similar  remedies,  is  far  superior  to  gelatine.  Tho  coating 
is  more  easily  dissolved,  and  being  thinner,  allows  a  larger  amount  of  Copaiba  to  be 
administered  in  a  capsule  of  the  same  size. 

The  process  of  Mr.  Itaquin,  originated  in  1837,  has  been  approved  by  the  Academy  ef 
Medicine  of  Paris,  and  the  capsules  bearing  his  name  have  been  found  to  possess  advan- 
tages over  all  others,  on  account  of 

THEIR  REL.IABIt.ITY— All  ingredients  used  being  carefully  selected. 
THE  CARE  used  in  their  preparation. 

THEIR  READY  SOLUBILITY,  and  consequent  prompt  action. 
THE  ENTIRE  ABSENCE  OF  ERUCTATIONS, 
which  are  sure  to  follow  the  use  of  gelatine  capsules  containing  liquid  Copaiba, 

Physicians  desiring  to  use  Balsam  of  Copaiba  pure,  or  combined  with  other  remedies, 
will  find  Raquin's  Capsules  among  the  best.    The  following  combinations  are  now  offered 
Capsules  of  Copaiba  Pure.  Capsules  of  Copaiba  and  Cubebs. 

«•  Copaiba  and  Matico.  "  Copaiba  and  Iron. 

"  Copaiba  and  Rhatany.  "  Copaiba  and  Tar. 

"  Copaiba  and  Subnite  Bismuth.  "  Pure  Turpentine. 


Blancard's  Pills 

OF  UNCHANGEABLE  IODIDE  OF  IKON. 

Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made, 
that  none  other  have  acquired  a  so  well  deserved  favor  among  physicians  and  pharmaceu- 
tists. Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with  finely  pul- 
verised iron,  and  covered  with  balsam  of  tolu.  Dose,  two  to  six  pills  a  day.  The  genuine 
have  a  reactive  silver  seal  attached  to  the  lower  part  of  the  cork,  and  a  green  label  on  the 
wrapper,  bearing 
the  fac-simile  of 
the  signature  of       Af^Z(lfl7 £&/&£/ 3       Pharmacien,  No.  40  Rue  Bonaparte,  Paris. 


without  which  none  are  genuine. 

BEWARE  OF  IMITATIONS. 


DOCTOR   GIBERT'S 

DEPURATORY  SYRUP  AND  DRAGEES, 

Of  Iodised  Deuto-Iodide  of  Mercury. 

These  preparations  have  been  -approved  by  the  Academy  of  Medicine  of  Paris, 
and  have  been  thoroughly  tested  in  the  hospitals  of  Paris  in  the  treatment  of  Syphilitic, 
Scrofulous  and  other  affections  requiring  the  use  of  iodised  remedies. 

Thev  are  recommended  for  the  utmost  accuracy  of  composition,  and  their  perfect 

preservation. 

Prepared  by  VAUQUEUN-DESLAURIERS,  Chemist,  Paris. 

E.  FOUGERA  &  CO.,  Agents,  New  York. 


FOUGERA'S 


The  immeasurable  therapeutic  superiority  of  this  oil  over  all  other  kinds  of 
Cod  Liver  Oils  sold  in  Europe  or  in  this  market,  is  due  to  the  addition  of 
IODINE,  BROMINE  and  PHOSPHORUS. 

This  oil  possesses  not  only  the  nourishing  properties  of  Cod  Liver  Oil,  but 
also  the  tonic,  stimulant  and  alterative  virtues  of  IODINE,  BROMINE,  and 
PHOSPHORUS,  which  are  added  in  such  proportions  as  to  render  FOUQERA'S 
COD  LIVER  OIL  five  times  stronger  and  more  efficacious  than  pure  Cod 
Liver  Oil.  ^ 

Fougere's  Ready-made  Mustard  Plasters 

A  most  useful,  convenient,  and  desirable  preparation,  always  ready  for  im- 
mediate use.  Clean,  prompt  in  its  action,  and  keeps  unaltered  in  any  climate ; 
easily  transported  and  pliable,  so  as  to  be  applied  to  all  parts  and  surfaces  of  the 
body.  It  is  prepared  of  two  strengths  :— No.  1,  of  pure  mustard ;  No.  2,  of  half 
mustard.     Each  kind  put  up  separately,  in  boxes  of  10  plasters. 

FOUGERA'S 

Iodo-Ferro-Pliospliated 

ELIXIR  OF  HORSE-RADISH. 

This  Elixir  contains  Iodine,  Pyrophosphate  of  Iron,  the  active  principle  ot 
anti-scorbutic  and  aromatic  plants,  and  acts  as  a  tonic,  stimulant,  emenagogue, 
and  a  powerful  regenerator  of  the  blood.  It  is  an  invaluable  remedy  for  all  con- 
stitutional disorders  due  to  the  impurity  and  poverty  of  the  blood.  One  of  the 
advantages  of  this  new  preparation  consists  in  combining  the  virtues  of  Iodine 
and  Iron  without  the  Inky  taste  of  Iodide  of  Iron. 

Fougera's  Compound  Iceland  Moss  Paste 

(Iceland  Moss,  X.aetucarium,  Ipecac,  and  ToluJ 

Used  with  great  success  against  nervous  and  convulsive  coughs,  Whooping 
Cough,  acute  Bronchitis,  Chronic  Catarrh,  Influenza,  &c. 

Wakefulness,  Cough  and  other  sufferings  in  Consumption,  are  greatly  re- 
lieved by  the  soothing  and  expectorant  properties  of  this  paste. 


FOR  SALE  BY  DRUGGISTS  EVERYWHERE. 

E.    FOUGERA    &    CO.,    New   York, 
Wholesale  Agents. 


PARIS,  1867 


1S6S. 


1873,  VIENNA. 


Prize  Medal. 


Silver  Medal. 


Gold  Medal. 


Medal  of  Merit 


BOUDAULT'S  PEPSINE, 

And  Wine,  Elixir,  Syrup,  Pills  and  Lozenges  of  Pepsine. 

Since  1854,  when  Pepsine  was  first  introduced  by  Messrs.  Corvisart  and  Boudault, 
Boudault's  Pepsine  has  been  the  only  preparation  which  has  at  all  times  given  satis- 
factory results. 

The  medals  obtained  by  Boudault's  Pepsine  at  the  difierent  exhibitions  of  1867, 
1868, 1872,  and  recently  at  the  Vienna  Exhibition  of  1S73,  are  unquestionable  proofs  of  its 
excellence. 

In  order  to  give  physicians  an  opportunity  to  judge  for  themselves,  all  Boudault's 
Pepsine  will  hereafter  be  accompanied  by  a  circular  giving  plain  directions  for  testing  it. 
These  tests  will  enable  any  one  to  satisfy  himself  of  the  superiority  of  Boudault's 
Pepsine,  which  is  really  the  cheapest,  since  its  use  will  not  subject  physicians  and  patients 
alike  to  disappointment. 

CAUTION.— In  order  to  guard  against  imitations  each  bottle  will  hereafter  be  sealed 
by  a  red  metallic  capsule,  bearing  the  stamp  of  our  trade  mark,  and  secured  by  a  band 
having  a  fac-simile  ot  the  medals,  and  the  signature  of  Hottot,  the  manufacturer. 
Is  sold  in  1  oz.,  8  oz.,  1G  oz.,  Bottles. 

E.  FOUGERA  &  CO.,  New  York, 

GENERAL  AGENTS  FOR  THE  U.  8. 


E.  FOUGERA  &  CO.'S 

Medicated  Globules, 


The  form  of  Globules  is  by  far  the  most  convenient  as  well  as  the  most  elegant  form 
for  administering  liquid  preparations  or  powders  of  unpleasant  taste  or  odor.  The  fol- 
lowing varieties  are  now  offered  ■ 

Globules  of  Ether ;  Chloroform  ;  Oil  of  Turpentine  ;  Apiol ; 
Phosphorated  Oil,  containing  l-60th  grain  of  Phosphorus , 

Phosphorated  Oil,  containing  l-30th  grain  of  Phosphorus; 

Tar;  Venice  Turpentine;  Copaiba;  Copaiba  &  Tar; 
Oleo-Resin  of  Cubebs ;  Balsam  of  Peru ; 

Oil  of  Eucalyptus ;  Cod  Liver  Oil;  Rhubarb; 
Bi-carb.  of  Soda,  Sulph.  Quinia,  &c. 

The  superiority  of  those  Globules  over  other  forms  consists  in  the  ease  with  which 
they  arc  taken,  and  in  their  ready  solubility  and  hence  promptness  of  action. 
They  are  put  up  in  bottles  of  100  each. 
For  descriptive  circulars  and  samples  address, 

E.  FOUG-ERA  &  CO., 
30  North  William  Street,  New  York. 


Jfcl<     "•LJ?    U_J    'UT   JELi  JttL  _^-JL. 


The  immeasurable  therapeutic  sit]  >eriority  of  this  oil  over  all  other  kinds  of 
Cod  liver  Oils  sold  in  Europe  cr  in  this  market,  is  due  to  the  addition  of 
IODINE,  BROMINE  and  PIlOSPnORUS. 

This  oil  possesses  not  on'y  lhc  n  r.rii  of  Cod  Liver  Oil,  hut 

also  the  tcnic  stimulant  and  alterative  virtues  cf  IODINE,  BROMINE,  and 
P,  IOSPHORU3  -.v.iich  are  added  in  such  proportion.-;  as  to  render FOUGERA'S 
COD  LIVElt  OIL  five  ruES  STRONGER  and  more  efficacious  than  pure  Cod 
Li-or  Oil, 


h  Rgariv-maribi 


A  most  useful,  convenien?,  and  desirab'e  preparation,  alw  ys  ready  for  im- 
mediato  use.  Clean  pr,  mpt  In  i  s  action,  r.nd  keeps  unaltered  in  any  climate; 
easily  t  r  n  -p  rtod  and  pit.  LI. ,  so  as  to  be  applied  to  a  1  parts  and  surfaces  of  the 
body.  I  i  i  :  r  v  r  sd  o  t  wo  Ft:  r  n^ths  —  No.  ! ,  of  pur  )  mustard  ;  No.  2,  of  half 
mustard.     Each  kind  put  up  so, -arateiy,  in  boxes  of  0  plasters. 

1?  <>  it  o-  *<:  is  .a. '  ^ 

ItMlo-Foiro-Phosphatetl 

ELJXIB  OF  HORSE-RADISH. 

This  Elixir  contains  Iodine,  Pyrophosphate  of  Iron,  the  active  principle  of 

anti-scorbutic  and  aromatic  plants,  and  acts  as  a  tonic,  stimulant,  emenagogue, 
and  a  powerful  regenerator  of  the  Hood.  It  is  an  invaluable  remedy  for  all  con- 
stitutional disorders  due  to  the  impuri  y  r.nd  poverty  cf  the  blood.  One  of  the 
advantages  ot  this  new  preparation  c  v.,  istsin  combining  the  virtues  of  Iodine 
and  Iron  without  the  Inky  taste  of  Iodide  of  Iron.  ^^ 

Foygera's  Compose  \  Iceland  Moss  Paste 

(Iceland  Mo^,  Lascar..  ~,  ~j  ecac,  and  Tolu.) 
Used  with  great  success  against  n-rvouo  and  convulsive  coughs,  Whooping 

Couffh  ac-^c  'ro-.c  xiL\"-,  <     r  fttr?  \  I-flnenaa,  &c 

\Vakofuln  oug  .  an  1  -  t"_i  -  '  ■'  ; '  '^sumption,  are  grcat'y  Ier 

lieved  by  the  soUhiiig°a-id  uxpec^ran;  yr  per.ies  of  tins  paste. 

for  sal::  »y  uituftuivr.s  everywhere. 

K.    FOXJOKHJV    &    CO,    New   York, 
Whole;?*:  :  Agents 


liisS'X'.A.BLiiWHFCO  I85«$. 


jSl.    M.    LESI.JE   <&c   CO., 

Manufueturers  of  nncl  Wholesale  and  Retail  Dealers  in 

SURGICAL  INSTRUMENTS,  APPARATUS 

BRACES,  TRUSSES, 
Dental  Instrument,  Apparatus  ;md  Furnishings, 

Medical,  Surgical  and  Dental  Bo:k>,  £tc, 

No.  319   NORTH  FIFTH  STREET, 

IN   MkKCANTILB   LIBRA'  T  RU  LD1NG) 

Where  they  have  opened  a  oreatly  increas  t>  Stock  of  the  above  articles  which  they 
wiii  He  1  for  Ca-h  as  low  as  the  E  si   in  manufacturers. 

Part  c*  ordentg  may  rely  on  getting  suited,  or  the  go.  ds  may  be  returned. 

MANL'F.M  TL'R    RS    OP 


LESLIES  IMPROVED 

Physician's 

Saddle  Bags. 

(Put  n ted  March  21, 1871  ) 


The  m' st  complete,  compart 
ml  ('ural)lc  I'aRfl  in  iho  mar- 
ket, also  the  cheapest. 


Send   for  Descriptive  Cir- 
cnlar. 


Address  Orders, 


ISfY/^i 


A.  M.  LESLIE  &  CO., 

319  NORTH  FIFTH  STREET, 

SiT.  LOUIS,  TVIO. 


